2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR)’

DOCUMENT # P8s0000sasa Mar 08, 2004 08:00 AM
1. Entity Name T Secretary of State
BLUE WAVE DESIGN, INC.
Principal Place of Business - Mailing Address
11911 U.5. HWY. ONE 118911 U.S. HWY. ONE
SUITE 205 SUITE 205
MNORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
w1 |[[HEHREWHHERA
Suite, Apt. #, etc. - — Sutte, Apt. #, etc. = . MOORE CRZEQ34 (11/03)
City & State - City & State — ) 4. FEL Nut-'r-\t;er . — Apphed For
N R _ . ¥ 65-0928328 o Not Applicable
4 Country Zp Counlry 5. Certificate of Status Desired I ?ese.;t?q L.:;E:ci‘ﬁonai
B 6. Name and Address ot Currentrﬂeglsitered Agent _ 7. Name and Address of New Regislerezi Agent -
Namea
MCKEEL, JOSEPH A CPA : -
11911 U.S. HWY. ONE, STE. 201 Streal Address (P.0. Box Mumines 15 Mol Acceptable) o
NORTH PALM BEACH FL 33408 . - =
City — — FL ZipVCode —

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

SIGNATURE

Sigralure, lyped or #ri;ﬂ;; nama of ragistered agent and litie if apphcable (NOTE ﬂagml;l:d Agem sunan.;:r requwre-d w;mﬁ;s:anng) - CATE R
I =0
ﬂF“;wE N?‘gdoa I;EE "sll?:s:s'gg 00 §. Election Campaign Financing $5.00 May Bo
After May 1, Ef_.! Wit o - Trust Fund Gentribution. 0 Added to Fees

Make Check Payable to Fiorida Department ol _§tata ) .
10, L _ __DFEFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS N 411
TITLE P [ Desete HiLE CIchange [ Addiion
NAME WILKINS, EILEEN M NAME HGI}S
STREET ADDRESS | 11811 U8, HWY. ONE STREET ADDRESS 12/08 @3?%%%%%{83 5 150 ﬂﬂ
orv-sZP NORTH PALM BEACH FL 33408 ) - Jovsie ) ’ . Lo
TME v 1 Geiele TE 3 change  [T] Addition
MAME CO'BRIEN, SHANE NAME
STREET ADDRESS | 11911 ULS. HWY. ONE SIREET ADURESS
CiTY-ST-2IP NORTH PALM BEACH FL. 33408 CITY-SI-2IP i . L
TITE . [ Detete L [ Change [ ] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
oIy -5t 2P o . CITY-EI-_llP L _ P e ———
mE ) 7 Defele TITLE CJchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P L _ CITY- 57-2IP i
TE T Defele TLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CFY- ST-ZiP 7 o CITY-ST-2IP
e 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-$7-2IP .

12. | hereby cefli{f\;_that the information supplied with this fiting does not qualify {or the exemption stated in Section 112.07{3%N. Fiorida Statutes. | further certify that the information
indicated on this report g supplemental report is true and aceurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceiver or trustes efypowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta nt with an addrgss, with al! pther like empgwered.

SIGNATURE: ¢ e 2 z ! ?/[ 0 Q(-176-907

SIGRATURE AND TYPED OR PRINTED NAME OF SIGN'IH-G QFFICER CR DIREC"EUR _ Dayline Prone # -




