. 2005 FOR PROFIT CORPORATION FILED

. ___ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # P99000023548 Secretary of State
1. Entty Name 05-03-2005 90071 003 ***150,00
SCIWAVE, INC.
Principal Place of Business Mailing Address
Eggo MCGREGOR BLVD L?ggo MCGREGCR BL.VD
FORT MYERS FL 33308 FORT MYERS FL 33908
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0902616 Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desied [ fi'gil':f;’;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEOHANE, MARIE E

16650 MCGHEGOR BLVD. STE 103 Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS FL 33808

City FL Zip Code
8. The above named entity submits s sigte t for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered% ) / /
: — e ~—
SIGNATURE vIRe W e £, @Wﬂé’ 4 2505
/ Sugrlalur, typad or pmnar(we & regstered agent and title il anpllcabié s (NOTE Regrsterad Agent signature required when reinstating) DATE 4

4:
: 9. Elsction Campaign Financing $5.00 May Be
: Trust Fund Contribution. [[]  Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make-Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPDS 7 Delete TITeE X Change ] Addition
AME KEOHAWE, MICHAEL S NAME /{E—U/fﬂﬁ/ E MICHAEL S

STREET ADDRESS | 16650 MCGREGOR BLVD. STE 103 i STREET ADDRESS !

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP

TILE PTD [T Delete TINE (T} Change [ Addition
NAME KECHANE, MARIE E NAME

STREET ADDRESS | 16650 MCGREGOR BLVD. STE 103 STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-2IP

ILE VPD O Delete TITLE [ change [ Addition
MAME KEOHANE, EDWARD L NAME

STREET ADDRESS | 18650 MCGREGOR BLVD. ST 103 CIRELT ADDRISE

Ciry-sT-2IP FORT MYERS FL 33908 CITY-ST-2iP

ILE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2P CITY-ST-2IP

TITLE [ Delele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CY-ST-2P

THLE ] Detete TTLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7iP

12. | hereby certify 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 is trug ang accyrate and that my signature shalt have the same legal sfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowagad #H e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on an attachment with an addr wi othey Jike empowered.
smumune?%ui . SYRIE £.KED S 173 e (- w@mézﬂm W 75

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR BIRECTOR ’rzg‘




