FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H76797 04-04-2005 90094 027 ***150.00

1. Entity Name

BLUE GALEXY OF SARASOTA, INC.

Principal Fiace of Busineas Maiiing Addrass JUUJIIDA ‘i
(/0 BETTY SCHOENBAUM P.0. BOX 580
340 S PALM AVE APT #162 SARASOTA, FL 34230-0580 US

SARASOTA, FL 34236 . US

Suite, Apl. 4. elc. Suile, Apt. #, eic. 01042005 Chg-P CR2EQ34 (10/03)
Cry & Slate City & State 4. FEI Mumber Applied For
58-2580284 Nct Applicable
a9 Country 29 Couniy 5. Cerlificat= of Slatus Desired W] gg'ggql‘:?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
SCHOENBAUM, BETTY B -
340S PALM AVE Streat Address (P.O. Bex Number 's Not Acceptable)
APT #162
SARASOTA, FL 24236
City . FL [ Zip Code

8, The abcvé named entity submizs this staterent for the purpase of changing its registered oftice or ragisterad agent, or both, in e State of Florida, | am familiar with, and accent
the cbligations of registered agant.

SIGNATURE
S gratirn. lyped o £ e 1z e o regiewed apent I tie d Saskcan n {AOTE: Aegsing &ornl signatum raqured when renstring) UATE
FILE NOWN! FEE [S $150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Teust Fund Contributian. O Added to Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE DPST O pekete e [ Crange [ Addition
NAME SCROENBAUM, BETTY NAME
STRIET ADDRESS | 340 S PALM AVE APT #162 SYREET ALDRESS
CITY- 7 2P SARASOTA, FL 34236 CITY-S7- 2P
TmE {3 bekete T [ charge £ Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
CIiY-S7-2P CHTY-Si- 27
TLE O Dekete -§ me O crange [ nditian
HAME HAME
STREET ADDRESS STREST ACORESS
CITY -$7-2P 7 CRY-57-2P
TME 0 etz e Dcrange [ Addition
NAME KAME
SPREET ADDRESY STREET ACDRESS
LT -4T-7i¢ CIY-ST-2IP
e ° O verle TiTLE D Crarge T2 Addition
HAME NAME
ETREET ADDRESS STREET ACDRESS:
CITY-&7-2IP CITY-ST- 2P
TTE co L s Con, Bl e Ocrange (3 aakition
HAME ' . . o o NAME -
STREET ACDRESS e . P STREET ALORESS
AN $ PR g i as . . v - -
CiIy-ST-7IF . - . CIY-50-7R], b LT T L . Ty My ¥

12. Ihereby certily that the :nforration supgplied wii this filing does not quafiy for the exemption stated in Section Fi9.02(3)(i), Florida Stanites. {Hfurther certify thal the inforrmasion
indicated on s report or supplerrental report is true and accurale and hat my signature shall have ire same tegal affect as if made under nath; shat | am an olticer or girector
af the corporation of the recewer or rustee empowered 1o execuls this repor a5 required by Chapter 627, Florida Statutes; and that-my name appears in-Block 30 or Slock 11
changed, or on an altachment with an address, with alpothar ke empowereg. N o

SIGNATURE:

ED OR PRINTED RAME OF SIKGNIMG OF FICER OR DIRECTOR ate

ixeArrn P &

5/

BE TTY SCHOENBAQ M



