2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P97000021898 - SR Apgggr,eztgg? Ot;ss.gﬂ? "

1. Entity Name
WAVE TAMER CORPORATION

Principal Place of Business N ,- Jajﬁng Address

8060 WEST HIY 98 ~ 1514 KINGS RD.
PORT SAINT JOE, FL 32456  US CANTONMENT, FL 32533 US

RS0 AR

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ERETIE

59-3444848 Not Applicable
5. Certificate of Status Desired O gg';esqﬁgumaj

6. Nams and Address of Current Registered Agent

HUTCHSONEDWARDA DO NOT WRITE
PANAMA CITY, FL. 32401 |N TH'S SPACE

8. The above named entity Submits this staternent for the purpose of changing its registersd office or registered agent, or both, In the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE - - —— - - —— -
Srgnsture, Typed OF pARIBD name of feglsieled agent and e T appiicatile e ‘mcn‘s Fegistered Agent signature fequlred when reinstaliig) A OATE
o o - , 10000314878
9. Election Campalign Financing $5.00 May Be U{
Aﬂ‘.: :},fﬁ?%;fﬂ'ﬂﬁfﬂ 'osgsg_oo Trust Fund Contribution, | Added to Fees !:54'"2 } ’E,fi]r_:}—BBB} Z_D 1 5 153 = GB
10, . OFTICLRS AND DIRECTORS T ) )
me PD '
HAME DAVIS, WILLIAM t4

STREET ADDRESS | 1514 KINGS RD
CiTY-ST-2Ip CONTONMENT, FL 32533

TILE

RAME

STREET ADDRESS
CITY-ST-TP

THLE
NAME

il DO NOT WRITE

- . IN THIS SPACE

NAME
STREET AODRESS
Chy-§7-21P

TIMLE ) -
HAME

STREET ADDRESS
CITY-5T-2p

i Girt-ST-218 - -

T e N O, —— .
NAME . ) . Ty .
STREET ADDRESS

1 12 | hareby certify that the infarmation supplied willi this ﬁi'ing does not qualify for the exemption stated in Section 119.07%3)(]). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarhe legal sffect as if made under oathy; that § am an officer or director
af the corperation or the recelver or trustee ernpowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachment with an address, with all other like smpowered.
N -

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytimg Phane ¥




