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war”

1 | FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

S ANNUAL REPORT ecretary of State
DOCUMENT # P97000059794 04-14-2005 90107 047 ***150.00

1. Entity Name

BLUE WAVE POOLS, INC.

rincipal Place of Business Maiiing Address . GUUIILLH
621 1B!S DRIVE 621 IBIS DRIVE
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 LS e,
ite, Apt. #, eic. ite, Apt. #, etc.
Suite, Apt. #, & Suite, Apt. ¥, stc 04072005  Chg-P CR2E034 (10/03)
City & State City & State ] 4. FE{ Number Applied For
) 65-0766430 Not Applicable
Zi [ —Count: Zi 1 Y
o L ountry P Country 5. Certificate of Status Desired a $8'75 Additional
N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . s "
KIESLING, ROBERT *.."* forner, Xason :
210 CHIPPEWA SQUARE Street Address-{.0. Box Nu; ris Not Acﬁab!e)
BOYNTON BEACH, FL-. 33426 - 27949 _Febile Bredl in.
' ; '.'!: o v ! . ip Code
L ‘ u?:buﬁr\nr\ /Efoc}‘\ __FL | gSLLS'}
8. Thg-abm_gg named entity submits this statement for the purpese of changing its registered office oh‘bglstered agent, ar both, in the State of Florida, { am famillar with, and accept
;. the'obfigations of registergd agent.
N Seen s Ju]
SENATURE OO U ‘ : d4fnjosS
- f-’;_‘ |, Signature, typed or pr ‘farna of registered agen and jtie il appliceble. [NDTE: Registered Agen: signasyre raquired when reinstating) 7 . BatE
" 1 . .
FILE NOW!!! FEE IS $150.00 . 9. Election Campalgn Ffrﬁn(:lng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
O .
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : I Delete TLE : JChange 3 Additicn
NAME TURNER, JASON . NAME
STREET ADDRESS | 5749 PEBBLE BROOK LN. ‘| STREET ADORESS
CRY-S1-21P BOYNTON BEACH, FL 33437 CITY-ST-21P
TITLE 1 Delete TITLE T Change ] Addition
NAME  NAME )
STREET ADDRESS STREET ADDRESS
Cmy-S3-21P ' CaY-sT1-7IP
WE T J Delcte TILE ICnange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-21P
TITLE 0elcle TME : “JChange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-0P - CITY-ST-2IP
TITLE 3 Delete TITLE “IChange ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP ' CITY-ST-2IP
TILE ] . 1 Delete TMLE “JChange 1 Acdition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
OMY:STTPL. [ ey e L s e e | CovesTR
t2. 1 hereEy Sérlify 1hat the information’sipplied with this filing does not quality for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report 1s true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othes like empowered.
P - / -
SIGNATURE: Jooon Tusrer v/ ulos
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Pa\el Daylime Phone ¥




