2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000043955

1. oty Narge
TRUE BLUE FOREST, INC.

Principat Place of Business Mailing Address

FILED _
Feb 26, 2004 08:00 AM
Secretary of State

6875 ACKERMAN AVE, 6875 ACKERMAN AVE.
COCOA FL 32827 COCOA FL 32827
Suite, Apt #, etc Suite, Apt #. elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
] 59-3719760 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?g;ggyf?g&;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\SI\QEE?ESE(EE%&ST\VE Strest Address {P.O. Box Number 15 Not Acceptable)
COCOA FL 32927
Ciy FL Zip Code“

8. The above named entity 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 aceept

the: abligations of registerad agent.

SIGNATURE

Sgnature. typed o printed name of registated agont and e 1 applicable.

{NOTE Registered Agent signalure regured when reinstating)

DATE

FILE NOW!! FEE IS $15000 = ..
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departient of State

8. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE L 3 Delete TALE [JChange [ Addution
NAME WIEDORFER, DEBORAH LEE NAME SLTNRNETOSA :

SIREET ADDRESS | 6875 ACKERMAN AVE. STREET ADDRESS R/ 06 A -20040-006 150,00

CITY-ST-2P COCOA FL 32927 - CITY-ST-2IP

me D [ Detete 13 O Change [ Addition
NAME WIEDCRFER, GARY NAME

STREETADDRESS [6B75 ACKERMAN AVE, SYREET ADDRESS

CITY-S1-21P COCOA FL 32927 CITY-ST-21P

TIRLE [ petete TITLE [l Change  [J Addition
NAME NAME

STREET AUDRESS STRELT ADDRESS

CITY-5T-2P CY-ST-2IP

TITLE 3 peiete TMLE [} Change [ Addition
NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TirLE 3 belete niE O change [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIRE O Detete BILE [ change ~ 1 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does
indicated on this report or supplemantal report is true and accl
of the corporatien ar the recelver ar trustee empowepged
changed, or on an aitachment with EEFIR

SIGNATURE:

like empowered.

Gavy () edotal

t gualify for the exemption stated in Section 11 9.0?53)(?). Florida Statutes. | further certify that the information
le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

g2l 534-5777

ot al )
Waﬁamvfﬁenon PRINTRED NAME OF 5i

IGNING OFFICEHICOR DIRECTOR

2ZSof

Daytine Phone #




