[

FILED

2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P00000074517 T 02-08-2005 90012 001 ***150.00

1. Entity Name
BLUE OCEAN DREAMS, INC

Principal Place of Business Mailing Address .
500 NW 43RD STREET 500 NW 43RD STREET : 5“ 0 1 18 27
STE3 STE3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 .
T S DGR ARG
Suite, Apl. #, etc. Suite, Apt. #, elg. 01052005 Chg-P CR2E034 (10/03)
_ Cityastate _ City & State . 4. FEi Number Applied For
- - T = 59-3660305 -~ - - . | [Notapplicabte] .
Zip Cauntry Zip Country 5. Certificate of Status Desired a ?:‘Zesqa?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOWITT, ROSS
500 NW 43 STREET STE 3 Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL | Zip Code

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

SIGNATURE
Signature. typed or pantad name of regrstered agent and lite if applicabla, (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Etection Gampaign Financing $5.00 May Be N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PD [ Delete TIME [ Change [ Addition
HAME HOWITT, ROSS HAME
STRLET ADDRESS | 500 NW 43 STREET STE 3 STREET ADDRESS
CIiY-ST-7iP GAINESVILLE, FL 32607 . CITY-ST-21P
TIHE VD 1 Delete TIE [ change [ Addition
NAME HOWATT, KATHLEEN RAME
STREET ADDRESS | 500 NW 43 STREET STE 3 STREET ADDRESS
CHY-ST-2IP GAINESVILLE, FL. 32607 CITY-8T- 2P
— e, — - " Dlogee—f me -- - - - [=)- Change .} Additien..
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-7P ciry-S1-7p
TITE [ Delete TMLE [ cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITy-ST-ZIP
Tme [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TITLE [ Delete ME [ cChange [ Addition
HAME NAME : -
STREET ADDRESS . STREET ADDRESS
CITy-ST-2iP cIvY-ST-21P

12. 1 hereby certify that the information supptied with this iiling does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | {furlher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or irustee empowered (0 exacuie this report as required by Chapter 607, Florida Staiutes, and thal my name appears in Block 10 or Block 111t

A T A .

GNAT) E‘I}JT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /D.ne Daytimo Phane




