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

ANNUAL REPORT ecretary of State

1. Entity Name
BLUECRAB BAY CORP.
Principal Place of Business Mailing Address
113 GREAT ISAAC COURT 113 GREAT ISAAC COURT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T s AL KON AR

Suite, Apt. #, etc, Suite, Apt. #, elc. 03252005 .Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

) ' 65-0717893 Not Applicable
zip Country Zip Counm.r 5. Certificate of Status Desired O ?g'ggqlﬁ?gm"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. e — - ———— — - - Name . - L - - — - e -
GINTER, GARY
113 GREAT ISAAC COURT Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

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

SIGNATURE
Signaure, iypea or printed name of registerad agent and e Il applicabls, (NOTE: Registeren Agent signature required when 1einsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSD 1 Delete me “IChange ] Addition
NAME KYANKA, MARY M RAME
STREET ARDRESS | 113 GREAT ISAAC COURT STREET ADDRESS
CIY-ST-ZIP PUNTA GORDA, FL 33950 CITY-ST-ZIP
THLE vTD 1 Deiete e “IChange ] Addition
NAME GINTER, GARY M NAME
STREET ADDRESS | 113 GREAT ISAAC COURT STREET ADDRESS
Cmy-ST-ZIP PUNTA GORDA, FL 33950 Cry-sT-zip
TITLE 1 Deiele Tme “JcChange "] Addition
NAME NAME .
STREET ADDRESS | A : i STREET ADDRESS
CITY-S1-2IP Ciy-S1-2IP
TTLE . 1 Detete TITLE ’ “ICrange T Addition
NAME NAME
STREEF ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
(TITLE 1 belete TILE ~ “JChange ] Addition
NAME NAME
STREET ACDRESS SIREET ADDRESS
LITY-S7-719 ' CITY-5T-2 _
TTE . ) 2 eiete TITLE . Ichange ] Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-57-21 CIY-ST-2ZIp

t2. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1). 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 f am an officer or direcios
of the corporation or the receiver or trustee ampowered to xecute this report as required by Chapter 607, Florida Statuies; 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.

sienature: A Y (O) NTER i,

-
“—EIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER O DIRECTOR




