2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # F96000005137 Secretary of State
1. Entity Name 03-26-2004 90037 030 ***150.00
BLUE TEE CORP.
Principal Place of Business Mailing Address
250 PARK AVE S., 2ND FLOOR 250 PARK AVE 5., 2ND FL.OOR JIUVI MWL
NEW YORK NY 10003 NEW YORK NY 10003
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
13-2925766 Not Applicable
Zip Country Zip Country - \ $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%apgmglg'PREE?VICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SKGNATURE
Signature. typed or printed name ot regislered agont and litle if applicable, {NOTE. Registered Agenl signature requirad when reinstanng) DATE
--‘EILE‘NQ_W!_I! F,EE‘ s $-1'50;0Q' 8. Election Campaign Financing $5.00 May Bs
. 'After May 1,2004 Fee will be$55000 C Trust Fund Contribution. ] Added to Fees
Make Check Payable to F!grid? Department q‘l'Statg_-_‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE COBD 1 oelete TILE [ Change [ Addition
HAME SECRIST, RICHARD A NAME
STREET ADDRESS | 104 SHEARWATER CT E STREET ADDRESS
CITY-ST-2PP JERSEY CITY NJ 07305 CIFY-ST-7IP
TiTLE CEO [ Delete TILE O change (3 Addition
NAME SECRIST, RICHARD A NAME
STREET ADGRESS | 104 SHEARWATERCTE STREET ADDRESS
CITY-ST-2P JERSEY CITY NJ 07305 CITY-ST-2IP
TIILE PDC O oelete TMLE [ Change  [] Additien
HANE KELLY, WILLIAM M NAWE
STREET ADDRESS | 348 STERLING RD STREET ADDRESS
CiTY-5T-2IP HARRISON NY 10528 CITY-ST-ZIP
TITLE D O Delete TTLE [CYcChange [ Addition
NAME SPINE, RICHARD C NAME
STREET ADDRESS | 135 HERBERT RD. STREET ADDRESS
CITY-ST-2iP CORAQCPOLIS PA 15108 CITY-ST-7iP
TRE VTS O Delete TITLE [Jchange [ Addition
HAME SMITH, GLENN A NAME
STREET a00RESS | 1370 JOHNSON DR STREET ADDRESS
cy-st-zp YWATCHUNG NJ 07060 CIV-8T-ZiP
TILE VCAS 2 Delete T (3 Change [ Addition
NAME ALLDIAN, DAVID P NAME
STREET ADDRESS | 641 POINT AVE STAEET ADDRESS
cry-st-ze |BRICK NJ 08724 CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(}), Florita Statutes. | further certify that the information
indicated on this report of 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 carporation er the receiver or trusiee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attichment with an address, with.all other like empowered.

27 ._ _
SIGNATURE: \\VJI/M #/M/ ASST Gurnollon. ///17,/0‘/ Zr 552 0895

smr TURE mfn’psn OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
Fi

Date Daytimeg Phone #




