S U U

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000093483

1. Entity Name

WAVE-N-SEA ENTERPRISES, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90636 024 ***150.00

Principal Place of Business 7 Mailing Address
53 CEDAR AVENUE 53 CEDAR AVENUE
COCOA BEACH FL 32931 COCOA BEACH FL 32931
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-3540-2_78 Not Applicable
Zi Zi s
e : Gountry e Country 5. Certificate of Status Desired 3 ?i'gi“‘ﬁfggmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e —— - L e e _|-Name

—_ . mat L e mem RSP P

HAIN, PETER B

53 CEDAR AVENUE Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature. typed of printed name of registered ageont and title d appiicable (NOTE: Registered Agent signaturg required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 1 Addedto Fees

OFFICERS AND DIRECGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Ichange [ Aodition
NAME HAIN, PETER B NAME
STREET ADDRESS |53 CEDAR AVENUE STREET ADDRESS
CITY-57-2P COCOA BEACH FL 32931 CITY-ST-Z7IP
TILE ' {7 pelste mE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY -5T-2IP
TILE [ Detete TITLE [J Change [ Addition
WE""’"""""" T e o o - e - " NAME = s s e = R —— T e m T  a [
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51-21P
TINLE O Delete TILE [ change [ Addition
NAME NAME '
STREET ADURESS STREET ADDRESS
CiTY-5T-2F CITY-ST-2P
TLE [ oslete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an auacyn acdress, with all cther like empowered.
SIGNATURE: £ Gt g i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//’/ 2/ 7837765

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 7 pate Daylime Phone #



