2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P00000111830 ecretary of State
1. Enty tame 04-21-2004 90062 013 ***150.00
SOMETHING BLUE INC. o ’
Principal Place of Business Mailing Address
2335-B STATE AVE. - 2335-B STATE AVE. : 13
PANAMA CITY FL 32405 PANAMA, CITY FL 32405
Svuite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3685895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O ?g'ggqlﬁ:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . S
gd?%l‘él-gl\ls%&TFERﬁ\N/gEs 0 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
City ' FL Zip Cote

8. The above named entlity submits this statement for the purpase 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 o printed name of registered agent and litle if apphaable. (NOTE. Registered Agent signature fequired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
5 Trust Fund Contritution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Dalete TTLE [ Change [ Addition
HAME MCKINNEY, FRANCES © NAME
STREET ADDRESS | 3150 STATE AVE. ' STREET ADDRESS
CITY-ST-2IP PANAMA CITY Fi. 32405 CiTY-S1-2IP
TILE DV [ Detete TiTLE [ change £ Acdition
NAME GOLDEN, LINDA P NAME
STREET ADDRESS | 3003 STATE AVE. STREET ADDRESS
CY-S$7-2IP PANAMA CITY FL 32405 CITY-S1-2tP
ME 3 oelete TITLE ’ {Jchange [ Acdition
WAME e _- e o - LB NAME . : - C i e
STREET ADDRESS ) STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 oetere TnLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2IP CIvY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 30 ar Block 11 if
changed, or on an attachment w}ih‘ an address, withzer like empowergd.

. ) ‘ £50—
SIGNATURE: AN e M % 4{/ Z';A m/ﬂ o 769-/973

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH mkecrﬁ Daytime Phone ¥




