2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000096213

1. Entity Name

BLUE OCEAN BUILDERS, INC.

Principal Place of Business

416 28TH STREET
WEST PALM BEACH FL 33407

Mailing Address
416 28TH STREET

WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Rk

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90068 042 ***158.75
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City & State City & State -~ 4. FE! Number Applied For
+U0Lr~ | FL i’!‘b‘m({‘ ) FL 01-0743073 Not Applicable
pr ' Gountry <ip ' Country i : $8.75 Additional
4?7 .| ug/{ EJ/Q? 1 W S/{ 5. Certificate of Status Desired IE/ Fae Requnre;

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

© VILEE,NICHOLAS M~ -
416 28TH STREET
WEST PALM BEACH FL 33407

e VL e NicHoids. .

Street Address (P.O. Box N

658

ber is Not Acceptable)” ™
+ Falem it

City .(jark\ {%\
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Reach FL
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8. The abave named entity submits thi
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-
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P
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for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

Nick VMQ,

Signalure. typed of printed name of reglsteved agent agd hitle f applicable.

(NOTE: Raglsie'red Agenl signature required when rainstating)

36y

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECLORS IN 11
O pelete TMLE pD Iﬂ’ﬁxange 3 Addition
NAME VILLE, NICHOLS M NAME Vi “Q Nl‘lt\o’qﬁ YV\
STREET ADDRESS §416 28TH STREET STREET ADDRESS Jes 5 P“\ iy
omy-sT-2p |WEST PALM BEACH FL 33407 CITY-57-2F Ner AT wgg;:.;k FL. 22408 -
TITLE VD [ pelete TLE VD MHQE [ Addition
NAME VILLE, LOUIS NAME R HQ Louds
STREET ADDRESS (1130 STAGHORN STREET STREET ADDRESS 2 (ﬂ‘[ (a Q £ c\y
Gv-szp | WELLINGTON FL 33414 or-siar | ot }";?v 2 Sftee
mET T 7 |p ' O Detete e ' Ochange T Addition
KAME CUOMO, PETER NAME
STREET ADGRISS (801 HOWARD CREEK LANE - - s o ~STREET ADDRESS = - - -~
CITY-ST-2IP STUART FL 24994 CITY-$1-2IP
THLE O Deiete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 Deiete TITLE [ ¢<hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
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to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Daytime Phene #




