2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P0O0000088335

1. Entity Name

Secretary of State

01-26-2005 90019 027 ***150.00

BLUE STAR CONSULTING, INC,

- ————— | ——— e p——g—— .

Mailing Address

P 0 BOX 23082
JACKSONVILLE, FL 32241

Principal Ptace of Business

P 0 BOX 23082
JACKSONVILLE, FL 32241

500085
00 llilllUI!I\I\IIHIIIII

2. Principal Ptace of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3672422 Not Applicable
Zip Cauntry Zip Country 5. Cerificate of Status Desired O $8.75 Additienal
Fee Requirad
6. Name and Address of Current Reg Agent 7. Name and Address of New F ed Agent
Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entlty submits this statement for the purpose of changing its reqistered office or regwstered agent or bolh |n 1he Stale of Florida. | am familiar with, and i accept
‘ihe obligalions of registared agent. ~ T

T e e e hm e e e -

SIGNATURE

Signalire. typed or orinlad naTa of regealernd agenl atd Wic 4 applicable. (NOTE: Reg:siared Agant sigaalue requires when renslatng) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Tne P 7 Delete TILE [ change [ Addiiion
NAME O'BRIEN, CATHERINE NAME

STREET ADDRESS | 4339 ST ALBANS DRIVE STREET ADDRESS

CfY-§1-2P | JACKSONVILLE, FL 32257 ClY-Si-2P

e 7 Delete TME CIonange ) Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-5T- 7P

TIE O] Delete nE [ change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDFESS

CTY-5T- 2P CIFY-5T-7P

THE O Delete TmE [(Fchange [ Addition
WAME ; HAME

"STREET ADDRESS | - - T e © = ) sTREET AnDRESS - iy LS - . e

CITY-§T-2P ITY-S-2P ’ h
ME I Delete TE [Jchange [ Addition
NAME RAME '

STREET ADDRESS STREET ADDRESS

CITY-St-2IP LiTY-ST-2IP

TME [ Dalete TITeE [ Change  [] Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this tilin g does not qualily for the exemption stated in Section 119.07(3)(i). 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachme th an address, with all other I'ke empowered.
SIGNATURE: &S%u < %\, V—y!wt 22 2008 GOYTI057//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gare Bayl.me Phene #




