2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000071392 ... -

1. Entity Name
GREAT WAVES, INC.

“Jul 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3435 ROSEBAY CT ~3435 ROSEBAY CT
SPRING HILL, FL 34609 SPRING HILL, FL 34609

DO NOT WRITE IN THIS SPACE

A

Q7042005 No Chg-P CR2E034 (10/03)

4. FE| Nurbor Applied For
59-3483840 Not Applicable
i $8.75 additionat
| 5 cortieate of Satus Dosired L1 g tp ey

6. Name and Aduross of Gurrent Registered Agant

CARIO, JEFFREY P - -
7381 FOREST OAKS BLVD.
SPRING HILL, FL 34606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered] office or registered agent, orboth, in the State of Florida. 1 am famillar with, and accopt

the obligations of registerad agent,

SIGNATURE

“Signaturs, yped or pinted name o regisiored agont and ifle if appiicable (NOTE Registarad Agent signatur required when tehstating) DATE

FILE NOW!!! FEE I8 $150.00 9. Elsction Campaign Financing

Due by September 7, 2005 Trest Fund Contribetion. ™

$5.00 MayBe | Inaccondance with s. 607.183(2)(b), F.S., the
Added to Feas camperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

T P

NAME GARRETT, JODY A
STRELT ADERESS | 3435 ROSEBAY CT
CiTY-ST-2P SPRING HILL, Fl. 34609

me STD

NAME GARRETT, RICHARD
SYREET ADDRESS | 3435 ROSEBAY CT
COY-ST-IIP SPRING HILL, FL. 34508

TILE

NAME

STREET ADDRESS
CITY - 5¢-2IP

THLE
NAMT
SIREET ATDRESS C e
ciy-s1-21Ip

L

NAE

STREET ADDRESS
CIY-5T-2IP

THLE

KA

STREET ADDRESS
CIY-s1-2p

936
1i-014 150,00

DO NOT WRITE
IN THIS SPACE

12. 1hereby cerlly that the information supplied with mﬁlmg does not qualily for the exemption stated in Section 1 19.07&3)(?. Floricta Statutes. | further certify that the Information
! accurate and that my signature shall have the same legal elfo [
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmgent with an addr with all other like empowered.
SIGNATURE: M e, Rempy Curaerr 7/ r !05 253)6B3-6bAR,

indicated on this report or supplemental report is true an

ct as if made under cath; that | am an officer or director

A AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Deylime Phona ¢




