2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

Apr 29,2005 08:00 AM

DOCUMENT # P03000054237
Secretary of State

1. Enbty Name

BLUEBERRY HiLL CONSULTING, INC.

Principal Place of Businass__ -- Mailing Address

222 SPENNSYLVANIA AVE STE 200 .. 222 S PENNSYLVANIA AVE STE 200 = *
WINTER PARK, FL 32789 . - WINTER PARK, FL 32789

e UG AEEE AL

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e e Toped e
20-0028318 Not Appiicable

0O $8.75 additonal
Fee Required

5. Certificate of Status Desired
e e il i it G aimnd o ey ERTTRRA E Y -

6. Nér;le and Address of Current Reg'is-te-red Ag'ent

SALTSMAN, ROBERTP DO NOT WRITE

222 S PENNSYLVANIA AVE STE 200

WINTER PARK, FL 32789 ' IN THIS SPACE

the obligations of registered agent

SIGNATURE = . poae - I .- Ly . . -
Signature. typed or prirded namo of registered agent and tile if applicable. {NOTE.Regls?eledAnenlsignﬂlura:equfrsdwhenrdnstaﬂng} . DATE

=, =i

FILE NOWY! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

T ~ = OFFICERS AND DIRECTORS ]

TiLE D —
NAME BEURET, ROBERT R ' L TE4 4165

STRELTACORESS | 222 S PENNSYLVANIA AVE STE 200 , (s A9 05801 22-003 150,00
prvesT-aP | WINTER PARK, FL 32789 - T | —

e
HAME

STAEET ALDRESS
CTY-5T-7IP . _ _ — . s

TITLE
HAME

v | . DO NOT WRITE

e - ” IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2P

NmE
NAME
SIRLET ADDRESS
GITY-8T-2IP ) . ——

TiIE
HAME
STREET ADORESS
CITY-8T-2f .

12, ' hersby vertdy that the information supplied with tis filing does not qualily for the exemaotion stated in Section 119.07(3){i}, Florida Statutes. [ further certify that the information
indicated on this report or stpplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corperation or the recgiver or trustee empo/wF:l to execute 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 aliag, menthan ddress. with all other lke empowered,
4
SIGNATURE: éw/& . ‘-//29/ 5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QH DIRECTOR o 7 Data / Daybme Phone &




