2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am

DOCUMENT # P00000088335

1. Enfity Name

Secretary of State

01-13-2004 90015 002 ***150.00

BLUE STAR CONSULTING, INC,

Principal Place ¢t Business

P 0 BOX 23082
JACKSONVILLE, FL 32241

Mailing Address

P 0 BOX 23082
JACKSONVILLE, FL 32241

-awvwvavuy

2. Principal Place of Business 3. Mailing Address

00 O

Suite, Apt. #, elc. Suite, Apt. #, etc,

01102004 Chg-P CR2EG34 {10/03)

City & State City & State 4. FEI Numer Applied For
59-3672422 Not Applicable
Zie Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

HICKS, 5. DAVID
1710 SHADOWOOD LANE #220
JACKSONVILLE, FL 32207

Streel Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

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

SIGNATURE
Sigaatrre, typed o printed nama el rogistered agend and e f Aapicabie. (NOTE: Regislered Agenl signanie requred wheo feinstalingy pATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Dejete TITLE O change [ Addition
HAME O'BRIEN, CATHERINE NAME
STREET ADDRESS | 4339 ST ALBANS DRIVE STREET ADDRESS
CATY-5T-ZIP JACKSONVILLE, FL 32257 CITY-St1- 2P
TiE [ petete TLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TIME O oglete TINE O change [ Addition
NAME - - e [ — e o - - NE .- - -
STREET ADURESS STREET ADDRESS
LITY-ST-2P CITY-ST-7IP
e O peiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-217
TMLE 3 pelete TTE [Jchange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y S1-2iP CITY-ST-2P
TILE [ pelete TITLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certity that the information supplied with Ihis tiling does net qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certity that the information
indicatéd 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 | am an officer of director
of the corporation or the recejrer or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmefit Jith ar address, with all other ke empowered
%—— @/5—- (ﬁkﬂ 9 oo/ QoL G105 7/
Dawlore Phene £

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNWG OFFICER OR DIRECTQR Dale

SIGNATURE:




