FILED

ANNUAL REPORT ecretary of State
DOCUMENT # P98000080136 04-27-2005 90293 028 ***150.00

1. Entity Name

BADD BOYS WAVERUNNERS, INC.

2005 FOR PROFIT CORPORATION - Apr 27,2005 8:00 am

Principal Place of Business Mailing Address
8443 IRIS AVE NORTH 8443 IRIS AVE NORTH
LARGO, FL 33777 LARGO, FL 33777
Suite; Aptraretc © - - Suite, Apt. 4, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-3529526 Not Applicable
, T "
2ip Couniry zn Country 5. Certificate of Status Desired 0 $8.75 Additional
. i Fea Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

) Name
A

STEINEMAN, HARRY KARL

8443 IRIS AVE.NORTH Street Address (P.O. Box Number is Not Acceptable)

LARGO.FL 33777

City . FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyned or prnted nams ¢i regislered agent and litle it applicable. (NG TE: Ragssterad Agent signialure réquirsd when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iITLE P 1 delete TME [ crange 7 Addition
NAME STEINEMAN, HARRY K NAME
STREET ADDRESS | 8443 IRIS AVE NORTH STREET ADDRESS
ClTy-ST-2IP LARGO, FL 33777 CIiY-ST-21P
I1ILE O petere TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 4P CITY-S1- 2IF
TILE T pelete TITLE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-S1-2P
VIILE 3 pelere 1LE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 20 CITY-S1-2P
ImEe O pelete THLE [C)change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CY-$I-2IF Ciry-S1-2IP
IILE [ pelete 1LE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerp with an address, with gi| other like empowered.

Y K. STEINEMAN

SIGNATURE: V' ¢ ——> PRESIDENT XY~CHA " (727)_409-3082
INT BT NATIEDIY SIGNING OFFICER OR DIRECTOR Dale Daylme Prang &




