. . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000038106 ) Feb 23, 2005 08:00 AM
1. Entity Name S Secretary of State
BLUE THUNDER TRANSPORT, INC.
Principal Place of Business —? _ } ﬁailing‘Acldress '
5110 SAINT JOHN AVENUE SCUTH 5110 SAINT JOHN AVENUE SOUTH
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
S M AL
Suite, Apt. #, elc, i i ) ) Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State — | Ciyasate ) 4. FE) Nurmber Aoplied For
7 - 7 65-1098022 Not Applicable
Zip Country Zip Country 5. Certficate of Stetus Desired [ ?i-gfng’;m"a
B 6. Name and Address of Current Registerad Agent } 7. Name and Address ot New Registerad Agent
- - - - Name )
l;;Eyé%ExBﬁ;%%L%ﬁgHT RD Streat Address (P.O, Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 -
City ) FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its Fegisteréd office or registerad agent, or both, in the State of Flarida. |am fariliar with, and accept
the obligations of registered agent. ; -

SIGNATURE A — - e - e —
Sgnature typad of primac name o registared agent and YJé § applcable TNOTE Rogisterad Agsnt signature 1atgired when reinstaling) : DATE

FILE NOWI! FEE IS $15000 A 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $§550.00 Trust Fund Contribution
( dded to F
Make Check Payable to Florida Department of State onibution L1 Added to Fees
10. T OFFICERS AND DIRECTORS R KB ABDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
Lt PSTD o B [ Deiele ME [ change ] Addition
NAME HUGHES, PATRICIA M NN
STRECT ADDRESS 15110 SAINT JOHN AVENUE SCUTH SIR{F[AGNRESS
Y. 51-2IP BOYNTON BEACH FL 33437 | oirvest e
niLt v S Clossle | e o SONANRaRET2 O chage O Addtion
W MULLAN, JAMES s 2423/ 050004012 150,00
STRULT ADDAESS 15110 SAINT JOHN AVENUE SOUTH SERECT AANRESS af esdifaall = g
IR [ BOYNTON BEACH FL 33437 Gl .51 2P
niLg )} - T Opaete © T o o [ change [ Addition
NAME NANE
SIRELT ADCRESS STREFT ABDRESS
Ciry-sT-2P Ciir-37-71P
™ I T T O] Change L Addition
NAME MANT
STREE] ADDRESS SR ADDALSS
CIry-ST-21P CHir-Si P
It T - T Deete i ] Change  LJ Addition
NAME BANE
STH(E [ ADORESS 3I9EE1ADDAESS
CHY-ST-2IP CHY. ST AP
nng T - ) ah B [T Change l':lAddinhn
NANE NARM(
STRCET ADDRESS ’ STRELTADDRESS
CITy-S1-2iP - QY-S 2P

12, {hereby certfg that the information supplied with thls filing does nct gDy for the exemption siated in Section 118 0T(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repoit is frue and accurate and that my signature shall have the sarme Jegal affect as if made under cath; that [ am an officer or director
of the corporatioder the receiver or rustee empowerad to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block {0 or 8lock 11 if
changed, or on am\gjtachment with an address, with all other like empowered —Z) {—

SIGNATUR deleia %@%149 dedeS 7310730

TURE AND TYFEL m%su NAME OF SIGNING QFNCER OR DIRECTOR Davtame Phona #

VI | S YR e Yo




