FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #479418 02-04-2004 90047 021 ***150.00

1. Entity Name

BLU-AQUA CORPORATICN

Principal Place of Business Mailing Address
46 NORTH WASHINGTON BLVD. 46 NORTH WASHINGTON BLVD. 54 003 58 0
#1 #1
SARASQTA, FL 34236 SARASOTA, FL 34236
T s AR AV RO
Suite, Apl. #, etc. Suila, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1787162 Not Applicabie
cp Counlry zp Country 5. Cortilicate of Status Desired a gese-Zesq :\i:l:i;lional
6 Nnma and Address 01 Current Registered Agent 7. Name and Address of New Registered Agent
- == - — s “Namg —= @ - - T o —re——— i — - -

PATTERSON, JOHN

25 NORTHWASHINGTON BLVD. 46 "W WRASHINCTON "BIVD. , #1

SARABOTA, FL 33577

. City FL Zip Code
SARASOTA, 34236

1l~ 8, The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a -

=

SIGNATURE
Signature, typee Braninted ndie of requsiared agent and titie if applicatles. R {NOTE: Registered Agent signalure raquired when reinstating} DATE °
7 Preaidends "
L3 a
FILE NOWIlI FEE IS $150.00 9. Elsction Cagpaign Financing 0 55_00 May Be .
i Tr sl Fund Contrib lon, Add F.
¥y 2004 Feg, will_be_sss og | {) P CoMIIBULOn, sy S0 £28 ,
OFFICERS AND: DlFlECTORS A ¥ i EAH .. ADDITiONSfCHANGES JQ, OFFICERS AND(DIRECTGRS N1t
ARFTTA L L e Deldie” L T . L R R R "' Chenge ¥ DAddmon
& NAME SCHARAGA, STUART NAME
- STREETADDRESS | 46 N WASHINGTON BLVD #1 STREET ADORESS
| CiTy-sT-ZP SARASOTA, FL CITY-s1-21P
& e . 1 Delete TITLE [Jchange [ Acdition
_ NAME ' NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIiY-57-2IP
TILE 7 pekete TILE O Crange ] Addition
NAME NAME
STREET ADORESS |, o . - ol .- WosmeetaDORESS_| . _ . e .
CITY-ST- 2P : CITY-ST-2IP
TLE [ pelete TILE [JcChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-S1-21P
HILE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-219 CITy-sT-2IP
TILE [ pelete TE [Jchange 3 Addition
NAME NAME Soa '
" STREET ADDRESS STREFT ADCRESS T
CITY-S1- 7P . CITY-S1-2IP *

12, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certity that the information
indicated on this report ¢or supplamental report is.true and-accurale end that my signature shall have'the same legal effect as if made under oath; that | am an cfficer or director..
- of the corporation or the receiver or trustee epowered to execule this report as reduired by Chapler 607 Florida Statutes. and thal my name appears in Block 10 or Block 11 if
changed, or on an attac nt with anfeddreds, with all:other like empowered. ™ L.

561) 691-
SIGNATURE: IGNATURE ANG TYPED OR PFIINT‘ED NANE OF £JINING OFFICER OR XRECTOR ( ! )Da!e 2173232 Daytena Prone ¢
. STHART SCHARAGA,. President 77 14 /Y .




