2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 611961 ~ ' ~ Jan 31, 2005 08:00 AM
1. Entity Name | Secretary of State
BLUE POQLS, INC.
Principal Place of Busines&-: . ) . .,— ,7 = Mailing Address
513 U8 Hwy. 1 POST OFFICE BOX 14777
SUITE 214 . NORTH PALM BEACH FL 33408
GgRTH PALM BEACH FL 33408 us
Suk APLE o . [ sume Apt e _' 15t MOORE CR2E034 (10/04)
City & State = oy &sme a. FEINumber Applied For
_ R _ ] _ 58-1890329 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired [} ?g}.}?‘g“?‘?ggﬂonal
B Name and Address of c_@_nt_negistered Agent B 7. Name and Add-ress of New Registered Agent
Narme
EB, 1E:lg" IU éEE[sz Street Address (P.0. Box Number is Not_ Acceptable)
SUITE 214
N. PALM BEACH FL 33408 . ]
City FL I Zip Code

8. The above named entity submits ﬂwis satement for the purpese of changing its registered office o registered agent, or both, in the State of Fiorida | am familiar with, and acc;ept
the obligations of registered agent.

SIGNATURE

Signatura, typad ; p_ﬂmed nam& ;r :sgislnm& agontand i § ap:lhcab-ru _ _(NOTE "?sgnsteled Agent sgralue ;euuusd when reinstating) DATE
m g Y . )
FILE Now:!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fet_e Will Be $550.00 Trust Fund Contribuion. L[] Added o Fees

Make Check Payable to Florida Department of State ~
10, OFFICERS AND DIRECTORS ~ . ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 17
iUILE PD [ elete . inLe O change 7 Addiflon
NAME BELL, JERRY Y. NAME
SIREET ADDRESS 1513 US HWY 1 STE 214 SIRITT ADORESS
CiTY- S1-2IP NORTH PAL_M BEACH FL o . Gy SI-2F “ﬂnﬂﬂn?nq?qq
g VST ) ' Oloeets ~ f 1 32702 /05-30033~00 TG [ 0 Addition
NAME BELL, JOANNE H NAME
SIKL] ADDRESS 15269 -77TH TRL N. SIRLTADDRESS
Cay-st-2p PALM BEACH GARDENS FL 33418 ) . ansie L
e [ Delete L [Cdchange [ Addition
NAME NAME
SIRELI ADDRESS STRTLY ADDRESS
CITY- 31 2P : o CItY-5i P
TITLE T Delete e I change  [] Additfen
NAME B ARC
SIRFET ADRRLSS SVREET ADDRESS
CiTY-51- 2P o oy sz 7 _
e . 3 Delete 1LE [ change  [J Addition
NAME NAME
STHLEY ADDRESS SIREFT ADDATSS
CIry ST 2ip _ B Gy Si- 2P )
Thf O petete VUE D change [ Addition
NAME NAME
STREEY AQDRESS CTRek ! ATIRRESS
City- St &P oSl AP

12. | hereby certiy that the information supplied with this filing does rot qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. 1 further cerufy thal he information
indicatad on this repart or supplemental repart is frue and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or rustee empawerad to execute this repert a5 requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attac] address, with all other lika enpowered,
SIGNATURE: e o Sl LY

2/ : )
sumun‘rﬂ? mn{{vpcgﬁﬁq’my’m NAME OF SIGNING (’(FICEH OF DIRECTOR Late Dayteme Phone




