2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # S08837

1. Entity Name

WAVE TECHNOLOGY, INC,

ecretary of State

04-15-2005 90066 013 ***150.00

Mailing Address

1816 BEACON ST
NEW SMYRNA BEACH, FL 32169  US

Principal Place of Business

2036 GUAVA DR
EDGEWATER, FL 32141 US

—_———

' DO NOT WRITE IN THIS SPACE

DR R

© —-|--04122005. No Chg-P_ CR2E034.(10/03)-_ - ___ _
4. FEI Number Applied For
59-3049382 Not Applicable
5. Certiiicate of Status Desred ~ [] 99-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

BAILEY & TRUMBO, P.A.
340 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32169

.

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent {or the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, typed or grinted name of registerad agsnt and litie if applicable.

(NOTE: Reglstered Agent signature required when reinstating) DATE

- ﬁLE ‘NOwm -I?E—E——I_S $150.00 9. Election Campaign F.inancing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10. QFFICERS AND DIRECTORS ]

THLE P

NAME GEISELMAN, GREG

STREET ADDRESS | 1816 BEACON ST

CITY-ST-21P NEW SMYRNA-BCH, FL 32169

TITLE ST

NAME GEISELMAN REGINA L.

STREET ADDRESS { 1816 BEACON ST

CITY-ST-7iP NEW SMYENA BCH, FL 32169

TITLE

NAME

STREET ADDRESS
CIFY-ST-Z1P

TULE
NAME
~STREET.ADDRESS |. -
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GITY-57-ZIF

TIME
NAME
STREET ADDRESS ’ T
CITY-3T-2IP

— e ——a—_

DO NOT WRITE
N THIS SPACE |

AR

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 infarmation
indicated on this repor or supplemental report is true and accuratg and that my signature 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 empowered to execuie 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 attacyent i dress, with all other like empowered. )
SIGNATURE: @c@ Cuna Geasel pn

Y205 3843 DEDS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Data Daytime Phone #



