FILED

20 PO ANNUAL REPORT 10N ecrefary of State

DOCUMENT # F82207 04-05-2004 90048 012 ***158.75
1. Entity Name
AZUREA, INC.
Principal Place of Busingss Mailing Address o
P.0. BOX 561178 P.0. BOX 561178 94042833
ROCKLEDGE, FL 32956 ROCKLEDGE, FL 32956
s e s I TAGHRMSTMAKERARAETESLI
3,5 Gua HippBivd | 305 Gus Hipp Bivd
Suite, Apt. #, etc. Suite, Apt. #, elc. L 03042004 Chg-P CR2E034 (10/03)
|1y & State City & State 4. FE{ Number Applied For
eda e Eu 'I%ock[eda e, FL 59-2193333 Not Applicable
3 Lq 5 5 — Ceuntry : 3 zq 55 Counry . . 5. Cetificate of Stiliss Desired o ?i:;gq'ﬁ?:;ﬁona'—_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE BUSK, THOMAS

3208 WESTCHESTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926

City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE bP O Detete TIME [ Change {7 Addition
NAME DEBUSK, THOMAS A HAME
STREET ADDRESS | 3208 WESTCHESTER DRIVE STREET ADDRESS
CITY-S$T-2IP COCOA, FL 32926 CITY-ST-2IP
TIME DS .- [ Delete TME [ Change  [] Addition
NAME DEBUSK, SUZANNE B HAME
STREET ADORESS | 3208 WESTCHESTER DRIVE STREET ADDRESS
CAY-5T-2P COCOA, FL 32926 CITY-ST-21P
e T " T T T T T O Delete meE Torimmmme ere e T i [ Ghange— [] Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 petele TILE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TIME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂm A BBl Thomas 4. vEBusk 324y 32-w?I-0610

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytima Phone #

Apr 05, 2004 8:00 am



