2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000111830 S Apl‘ 15, 2005 08:00 AM
1. Eniity Name - _ Iy Secretary of State
SOMETHING BLUE INC. .
Principal Place of Business  _— B _Mailing Address
2335-B STATE AVE. — 2335-8 STATE AVE. .
o T IHLWMATAr R
2. Princlpal Place of Business ___ ~ | 3. Maiing Address

Suite, ARt #, etc. — T Suite, Apt F, ofc. 1StMOORE ~ CR2E034 (10/04)

City & State ] - City & State T 4. FEI Number Applied For

59-3685895 Not Applicable
Zip Country dp Country §. Certificate of Status Désired ] ?ese'gf ql':\is:glonaj
6. Name and Address of Current | quﬁed Agent o

7. Name and Address of New Registered Agent

Mame

gﬁe?siél_fgf\is%TFﬁngs © Street Ackiress (P.C. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City ) - FL Zip Code

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

SIGNATURE S — e
Signature, typed of prnted name of ragisteied agent and litle f apphcable {NOTT Registerad Agemt signat e reguired whan rensiating} DRTE
FILE NOW!H FEE IS $150.00 L 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRLg DPT o R 1 ceiste e [ change [ Addition
NAME MCKINNEY, FRANCES O NAME
STREET ADDRESS [ 3150 STATE AVE. o STREET ADDRESS
are-sT.2p [PANAMA CITY FL 32405 oy 5121 CdEasgenes oo
nine DV - [ Delee AL DRI T Lo —a0al~ 0T dalde 15T agdition
NAME GOLDEN, LINDA P NANE
STREET ADDRESS §3003 STATE AVE. . STREET AQDRESS
Ciry-ST-2P  |PANAMA CITY FL 32405 CITY-SF- 2P
HILE ﬁbéfgte ' e ] Change [ Addifion
NAME NAME
STRELT ADDRESS ' SIREET ADDRESS
CITY-ST-2IP CHFY-ST-7P
TITLE O Delete unf Clchange ] Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY.ST-2Ip CIY-51- 2P
TITLE i L1 Delele e ) Change ] Addttion
NAME NANE
STREET ADDRESS I STREET ADDRFSS
CTY-5T- 2P Sy -ST-2F
TITLE [ Delete TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
GiY-ST- 2P LaIy-51- 29

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or oh an attachment wit] address, with all other like empowerad, / /
- T

SIGNATURE: lﬂ

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIHECT”

Daytme Phone #



