FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

i

ANNUAL REPORT Secretary of State

DOCUMENT # P00000074517 02-16-2004 90061 041 ***150.00
1. Entity Name
BLUE OCEAN DREAMS, INC
Principal Place of Business Mailing Address ’
500 NW 43RD STREET 500 M 4370 STREET 94015660
STE 3 TE 3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
s S Ve ARG A
Suite, Apl. #, eic. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3660305 Net Applicable
Zp . Country P Country 8. Certificate of Siatus Desired [ ?i'ggqaf:;“"“a*
6. Name and Address of Current Registered Agent - . .. .. .7..Nama and Addrass of New Ragisterad dgent’ -

Na.me .
HOWITT, ROSS
500 NW 43 STREET STE 3 Street Address (P.0. Box Number is Not Acceptab}e)
GAINESVILLE, FL 32607

City ' FL ’ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the cbligations of registered agent.

[

SIGNATURE
" Signatre, n:padnrpnr\lad name of registaredt agent and litla if applicable. (NOTE: Registered Agent signatura required whan reinstating) CATE
FILE NOWIl! FEE IS $150.00 ) 9. Election Campaign Financing 7 §5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. - i - OFFICERS AND DIRECTORS - 11. ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE [J Change [ Addition

NAME HOWITT, ROSS NAME

STREET ADDRESS | 500 NW 43 STREET STE 3 STREET AGDRESS

CITY-5T-21F GAINESVILLE, FL 32607 CITY-8T-ZF

TILE vD O Delets THLE [ change ] Addition

NAME HOWITT, KATHLEEN NAME *

STREEY ADDRESS | 500 NW 43 STREET STE 3 STREET ADBRESS

CITY-ST-21P GAINESVILLE, FL 32607 CITY-51-21

TLE K [ pelete TITLE [ Change {7 Addition
SNAME Ll - TR . . [ NAME P .. . - - - — - T e

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-2IP .

TITLE ] Delete TITLE [ change [ Addition

HAME NAME

STREET ADORESS . STREET ADDRESS

CITY-5T-21P : CITY-8T-2IP

e O pelste TTLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP . CITY-57-7iP - . A

TITLE - [ petete MLE ; ’ [ Change  ~ [T Addition

HAME . : . . - NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP . CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlaith an ggdress, with al] ojher like gipowerad.

SIGNATURE: a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




