2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
'DOCUMENT # P01000006474 & Secretary of State

1. Entity Name
03-19-2004 90069 032 ***150.00
BLUE LAGOON ENTERPRISES, INC.

Principal Place of Business Mailing Aadress
287 INDIANA AVENUE SOUTH 287 INDIANA AVENUE SOUTH
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 24 0 2 5 6 6 9
z P e I ool Dr ORI ATRTTRRTDC
OysterCy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2F034 (11/03)

City & State 4. FE! Number Applied For
@\ aa W} 00 Q \_EL— 65-1084913 Not Applicabie

Zip Country % 4 '22 4 ((‘-ong‘ H_ 5. Certificate of Status Desired O ?ese'gg Lﬁ:i:étional

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
T S S A L et e e e e NAME e o e e zm e —_—— = =
ggT"Oq\é?Kh E E(\?E(N;EE SOUTH Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named enlity submits this staternent 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 printed name of regisiered agent and title if applicable. (NOTE. Registered Agent signature requirad when rainstating) DATE

‘FILE NOW!!I. FEE|IS $150.00 9. Election Campaign Financing $5.00 may Bs
ﬂer May 1,2004 Fee will be 5550 00 o . Trust Funa Contribution. O Added to Fees
ake Check Payable to Flonda Depanmenl oi Stata :
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE D [ Delete TITLE G‘tﬁmge [ Additian
NAME RISTOVSKI, GEORGE NAME
STREET ADDRESS | 287 INDIANA AVENUE SOUTH STREET ADDRESS ZO OO O\ { 8
cmy-st-zp {ENGLEWOOD FL 34223 CITY-ST- 2P _ér\ 0\ \ DALIN0 34224—
TITLE ‘ 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [IChange ] Addition
HAME : - - - NARE : : o
STREET ADDRESS - )| STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ™ Delete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P - CITY-ST- 2P
TITLE 1 Delete TITLE {JChange  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-21P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee ¢ wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attacffne s, with all other T

gt
SIGNATURE:

\SIGNATURE .INQfVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Phone #

%l!a[nzf—%l 76 43,

AY)




