2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H76797

1. Entity Name

BLUE GALEXY OF SARASOTA, INC.

Principal Place of Business

Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90414 009 ***150.00

C/0 BETTY SCHOENBAUM P.C. BOX 580
340 S PALM AVE APT #162 SARASOTA FL 34230-0580 B 4 49 q‘z
SARASOTA FL 34236 us 3 4
us
Suite, Apt. #, elc. Suile. Apl. #, etc. : MOORE CR2E034 (11/03)
Gity & State City & Stale 4. FE! Number Applied For
i 59-2580284 Nét Applicable
- - [
Zip Country Zp Couniry 5. Centificate of Status Desired O ?Se'-n,?q Lﬁrdgé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
P e s e e e s e | NamE e ——— e e e Tl —_—
SCHOENBAUM, BETTY : :
3405 PALM AVE Street Address (P.Q. Box Number is Not Acceptable) l
APT #162
> SARASOTA FL 34236 |
- City FL Zip Codle

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing ils registered office o registered agent, of both, in the State of Florida, | am familiar with! and accept

Signature. fyped or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signatura required when reinstatng)

DATE |

|
$5.QO May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DPST [ Delete TITE [ Change | [ Addition

NAME SCHOENBAUM, BETTY NAME

STREET ADDRESS | 340 S PALM AVE APT #162 STREET ADDRESS

CITY-5T-2p SARASOTA FL 34236 CiTY-ST-2IP

TILE (] Delete TILE [ Change | [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IF

THLE O Delete TLE O Change | [ Addition

CITMAMETS e e e - SRl M e = - - T - -~ e e e b e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE [ Dalete TITGE [ Change | ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TLE [ Detete T [ change| £ Addition

NAME RANME

STREET ADDRESS STREET ADDRESS

CY-ST-2IF CITY-3T-ZP

TLE [ Detete TILE [J change|  EZ1 Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that thelinformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

sonarune: _ 2777 oA Lovei Ueenn

_/7//3/.,",///;204 A991) 957-028/;

7
Daie Daytime Phona # /

N



