FILED
2005 FOR PROFIT CORPORATION ! May 19, 200S 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000101553 05-19-2005 90046 019 ***150.00

1. Entity Name

TRISHA'S 2 BLUE ANGEL, INC.

Principal Place of Business Mailing Address -

5249 BLUE ANGEL PARKWAY 5249 BLUE ANGEL PARKWAY

PENSACOLA, FL 32526 PENSACOLA, FL 32526

= e AR NI AAK AR En O
Suite, Apt #, efc. Sulte. Apt. . etc. 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3261591 Not Applicable
Zip Couniry Zp Country §. Cenificate of Status Desired O ?eaa-gasq l‘:.fe‘ﬂm“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PATEL, BHAGUBHAL _. - e ——— - -
331 BUNKERHILL-— - _ .. T = Street-Adarass (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32506

City FL Zip Code

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

SIGNATURE
Signature, typed or prined name of ragisiared agent and title if applicabls, (NOTE; Rogistored Agant signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Eiection Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TILE [ Change [ Addition
NAME PATEL, BHAGUBHAI H NAME
STREET ADDRESS | 331 BUNKERHILL STREET ADDRESS
CilY-ST-ZiP PENSACOLA, FL 32506 crY-57-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O vetete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LY-81-ZiIP
HIE ~ ——f- ——— - - Cioeee - § TLE .- - - = - {}Crange  -[T}Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TMLE O pelete TITiE [ change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TME [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.0?§3){‘|). Florida Statutes. | further certity that the information
indicated on |his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slalutes7d that myf name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with gl other like.empowered.
SIGNATURE: __[b- H: ﬂix‘gbéd S/IE10S ss0 4BIX

S{FRATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytima Phore #




