2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # P97000021898 ecretary of State
1. Entity Name
04-09-2004 20049 007 ***150.00
WAVE TAMER CORPORATION
Principal Place of Business Mailing Address
8060 WEST HWY @8 1514 KINGS RD.
PORT SAINT JOE FL 32456 CANTONMENT FL 32533
us us
Suite, Apt. 4, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-3444848 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O ?i'ggl??:;"onal
6. Name and Address of Current Registered Agent 7. Name and Addrsess of New Registered Agent
vy —— e — = —— T e T e e T ma—— -
uT A e e . Lo . - A i e e
22‘!1]-%;?:'}%?'51'2'%[)&%%%@ Strest Addrgss (P.0. Box Number is Not Acceplable)

PANAMA CITY FL 32401

City FL Zip Code

3]

B. The above named enlliiy submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

L 4

SIGNATURE
Signature, typed or printed nama of registered agant and titie 1 applicabla. [NOTE: Regisferen Agent signaturs fequited when reinsiating) . DATE
9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD Opelele  J mme O change [ Addition
NAME DAVIS, WILLIAM H NAME
STREET ADDRESS | 1514 KINGS RD STREET ADDRESS
CITY-ST-2IP CONTONMENT FL 32533 - civ-st-zp
TITLE [ pelete TTLE [7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-7IP CITY-ST-2iP
AT T s e e - WD—DEEEté meE < - 7 T T T e D C‘haﬁge;a- 'CI'ABEi—'tEn
NAME NAME
STHEET ACDRESS | = *= = = e - - - - ~<E STREET ADDRESS - - . I
CiTY-5T-21P CiTY-ST-2IP
TITLE O celete e [l change ] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 3 Deleta TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TE O Delete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: M«QQJ»W B Williow A Dovis Y-1-0 y _ 9%-3%3-987I

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #




