FILED

2004 FOR PROFIT CORPORATION Apr 22.2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-22-2004 90064 019 ***150.00

DOCUMENT # P99000023548

1. Entity Name

SCIWAVE, INC.
Principal Place of Business Mailing Address
19200 SAN CARLOS BLVD 19200 SAN CARLOS BLVD
FORT MYERS BEACH, FL 33931 U5 FORT MYERS BEACH, FL 33931 US
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Suute Apl ﬂ etc Sune Apl ete.

04202004 Chg-P CR2E034 {10/03)

AEP e B eS| s

422 ?0? ‘zﬂ le3 ? pf ﬁm % 5. Centificate of Status Desired O ?g'ggaf:gk’"al
e

6. Name and Addreas of Current Reglisfered Agent 7. Name and Address of New Registered Agent

Name

~“KEOHANE, MARIE'E"™~ — - -~ B i LI e e . L .
19200 SAN CARLOS BLVD Syeel Address {P.0, Box Numiar is Not Acceplable) S 0 .
FORT MYERS BEACH, FL 33931
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8. The aboye named entity submits this sige nt for purpose of changing its registered diice or reﬁlstered agent or botl, in the State of Florida. | am famitiar with, dnd accept

the obhgatlons ls) tered agent.
SIGNATURE 4/1{ £ | ,/ ? 0%
gmlure tlyped or pnrned narneﬂl reﬁ\skued agem and litle ifappll:able (NOTE: Regislerad Agent signature required when rainstating) . v DATE T
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS y 11, . ADDITIONSICHANGES TO OFFICERS AND IjIRECTORS N 11
e VPDS Meete T 4 . Dthnge  Rdaddiion
NAvE CORDERO, KARLENE A A NAME M (C.Hﬂ fﬁq s KL’ DHAW E
STREET ADDRESS | 19200 SAN CARLOS BLVD. STREET ADDRESS / 6o er @/ V/ 97{’( / 0 2
orv-sr-ze | FT MYERS BEACH, FL 33931 ciy-s7-7P FO&T N l,/ Q/ﬂ_ g z23 f ¥
TILE PTD O pelete TITLE [Fchange [ Addition
HAME KEOHANE, MARIE E NAME
STREET ADORESS | 19200 SAN CARLOS BLVD. STREET ADDRESS / 6 5 /"7 < 6“" C? o g } Vo/ Sj’-@ / 04’
CITY-§7-21P FT MYERS BEACH, FL. 33931 / CITY-$1-2IP r AT f“ \{ £ K S }‘L— 3 3?Df
TITLE VPD B uicte TITLE ,0 [&-erange dition
NAME KEQHANE, SUANN M NAME Hﬁv ALD
STREET ADDRESS | 19200 SAN CARLOS BLVD STREET ADDRESS K ee M EW B ) / 9 e./0 4
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| orv-st-2p | FORTMYERS BEACH, FL 33931 — s, | rmpd T Mies2. g Fr = yo & __ ..
TITLE [ Delete TITLE ' ’ [ change [ Addition
MAME NAME C .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP i CITY-ST-ZIP
THILE . [ Delete TILE [JChange  [] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CIrY-5§7-21P CITY-ST-ZIP
THLE 1 pelete TLE . . [Ochange [ Addition
NAME NAME :
STREET ADDRESS ] STREET ADDRESS N
CITy-ST-2P ‘ CITY-ST-2P

12. I'hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isyfrue and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corparation or the feceiver or trustee empopversd 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed or on an attachment with an address, e empowered

SIGNATURE % e MAKIE KahE 4 fo¥(z3¢)s70-95

SIGNATURE AND wpeb’on PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale - Daytime Phone #
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