2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000043955 ‘ - N Feb 24, 2005 08:00 AM
1. Entity N _

iy Mame Secretary of State
TRUE BLUE FOREST, INC.
Principal Place of Business - - Maifing Address ) -
6875 ACKERMAN AVE. i 6875 ACKERMAN AVE.
COCOA FL 32827 B COCOA FL 32927
Sufta, Apt. #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
59-3718760 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i‘ggxlﬁ?:(;"o“ai
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
- o S Name
EQEEREEEE%MG;\I\?XVE Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32827
City FL ! Zip Code
8. The above named entity sybma this | or e purpose of changing its registerad office or registered agent, or both, in the Statp of Florida, | am familiar with, and accept

SIGNATURE o A
Ssgnguna, tvpad of prn;\:d'd nan@u of nsgrslerﬁagem and tile | appheable T {NOTE PRagisiered Agart signatura raguirsd when raimslating) DATE
i "[ -.“—, N e Comr e
,Fﬂ_E NOW!!! FEE'IS $150.00 ] 9. Election Campaign Financing  $5.00 May 8¢

After May 1, 2005 Foe Will Be $550.00

WA o Trust Fund Contribution.
Make Check Payable to Florida Department of State rustFund Contribufien. L] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

il D T 0 petete T Clchange  [] Addition
HNAME WIEDCRFER, DEBORAH LEE HAME e -

STREET ADDAESS | 6875 ACKERMAN AVE. . SIREET ADDRESS L Hneodo24l e

wiy-SIP | COCOA FL 32827 CITY-5T- 2P 3226/ 05 -30025-021 150,40

TLE D M pelete TTLE [ Change  [C] Addition
NAME WIEDORFER, GARY NAME

STREET ADDAESS (6875 ACKERMAN AVE. STREET ADDRESS

CITY-ST-2P COCQOA FL. 32827 CIFY-S1-21P

TITLE 7 pelete 1ne ClcChange [ Addition
NAME NAKE

STREET ADDRCSS STREET ADDRESS

G- S1-21p CHY-§1- 218

ITLE O Delete (Il TIchange [ Addition
NAML NAME

STREET ADDRESS STREET ADDRF 55

eITY-§T-70P l CITY-81-2P

TILE [ Delete ITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2P

TIRE 7 Delate HiLE Ol change [T Addifion
NAME KAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-TP LISl 2P

12. | hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated an this repert ar suppiemel Bport is trua ang Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver weredAé execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachms i ather like empowered.,

SIGNATURE: @""\ wt“&loké" 2-2iks5 (32!) 7/5- 750!

/ﬁcNAwnﬁm TYPED OR PRIMEERMAME OF SIGNING OFFCER UR DIMECTOR Data Dayterie Phona #




