2004 FOR PROFIT CORPORATION FILED

_ . ANNUAL REPORT {({AR) ‘ .. Apr 09, 2004 08:00 AM

DOCUMENT # P80000037184 Secretary of State
t. Entily Name
ST. LUCIE BLUES, INC.
Principal Flace of Business Maiing Addrass
438 S., PT. 8T. LUCIE BLVD. 238 S.E. PT. 5T, LUCIE BLYD.
PORT SAINT LUCIE FL 34584 PORT SAINT LUCIE FL 34084
i
T T LT T
i it
Suite, ApL. #, atc, Suilo, Agt. ¥. elc. . MOCRE CRPEO34 (11/03)
City & Stze City & Stale "7 4. FEI Number 65-0006763 ngt:; ;;-;m _
Zp Cauntry Zip Country 5. Contficats of Status Desired [ g.ﬂi'nsm Addibonat
8. Nams and Addrass of Current Reglsterad Agant 7. Ham# and Addross of New Regisisrad Agent
b e e R . Mame | _ ... e m L e - % 4 e cmmee——— w1 ——
747 SE HIDDEN RIVER DRIVE Sueet Address (P.0. Bax Number is Not Acoapiabie)
PORT SAINT LUCIE FL 34883
City FL ! 2 Code

#£. The apove named entity submits this statement far the purgosa of changing its regisiered office or registesed agem, oF Doth. in the State of Florida. { am famifiar with, and accepy
the obhgations of registered agent -

SIGNATURE

SRR, typad & Doviad farma of registvad adent Rt f aprcizie. {HOTE- Rogisterad Agerd IpRIu TOqUABE WooT SDnsERg) TATE

$. Bleglicn Campaign Financing %$5.00 way Be
Trust Fund Contribution, a Addad to Feps

Pt

S e MY 1 . ob 3 ) 1) TAER
.+ Mzke Check Payabls {o Florida Department of Stats o | B

ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS N 11

Lot LT waal i Al RS e et s A T
0. OFFICERS AMD DIRECTORS
E pST o T
HAE ENNIS, LLOYD A .
STHEET ATRESS | 747 SE HIDDEN RIVER DRIVE

em¥-s-2¢ | PORT SAINT LUCIE FL 34883

3 Crange [ ] Addition
f;&lﬁggig{fégﬁé} %25 150.00

Dlerange [ Addition

] Change 7 Adgition

e n e et L R T

STREET ADDRESS
LRY-53-ZP

e

NARE

STREET ADORESS
Civy-51- 29

Dlomnge ] Addiioe

e

RAME
STREEY ADDRESS
Tiry-S1-24p

Ciomange [ addiion

e
RAME
STREEY ADDRESS STREET ADORESS
oy-SI- 1 Gn-Sr-2¢

i 1Change [} Addition

12, | hareby cerfily that the information supplied with this fiing does not qualdy for the exernption stated in Section 118.07(3){i}, Forida Stztutes. | further certify that the information
indicated on roporl of supplermental repodt is true ang accurate and that my signature shall hava the same legal effect as # made under gath; that | am an officer or director
of the corporation or the receiver or trusles ermpowared tq exacule NS report as ragquired by Chaptar 507, Florida Statutes; and that my name appears i Block 10.oe Blogk 11 i
changod, or o5 an attachment with an address, with all other like empowared.

SIGNATUR 2 (= 31504z 13-l

o NARE 55 BONNCCEFICER O DIRECTOR




