2005 FOR PROFIT CORPOEMTION FILED

__ANNUAL REPORT
DOCUMENT # P01000110055 Feb 26, 2005 08:00 AM
Secretary of State

1. Ently Name e
BLUE CABIN SERVICE, INC.

Principal Place of Business'—P Ii!éiling Address N

7615 PINE SPRINGS DR ‘ 7615 PINE SPRINGS DR
ORLANDO, FL 32819 ORLANDO, FL 32819

=== ([INIIAIT TR

02242005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE P T— FEmied o

59-3758397 Mot Applicable
5. Centficate of Stalus Desired ] 98-79 Additional

Fee Required

€. Name and Address of Current Reglisterad Agant

OH,SOOCHUL . - DB NOT WRITE

7615 PINE SPRINGS DR

ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbligations of registered agent. i :

SIGNATURE

Signalure, typed or printed name of ragklteted agent and lite if appficable, *NOTE Ragistered Agen signature required when roinstating) T DATE
FILE NOWI! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantributian. I Added {0 Fees
10, _ CFFIGERS AND DIRECTORS I — T T
TIE PD ) .
HAME OH, 500 GHUL , E e s052
STREET ADDRESS | 7615 PINE SPRINGS DR A/ 26 -3 -3 150, 08
CITY-ST-20P ORLANDQ, FL 32819 o o
TIME T -
NAME
STREET ADDAESS
CITY-57.21P
TIME
NAME

e DO NOT WRITE

e | | ' IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

e

NAME

STRELT ADDRESS
CITY-ST-2IF

TRLE

NAME

STREET ADDRESS
LITY-87-2P

12. | hereby certify that the information supplied with tis filing doés not quaily for thé exemption stated in Section 1 19.07%3)(;), Flarida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is frue and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation ar the receiver or trustee empowsred 1o execute this report 2s required by Chapier B07, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an atfachrment with atf address, with all ather like empowered.
a4 [
SIGNATURE: 24 /o qoh-3i{-of2))
Dalo Daylime Prone # v

SIGNATURE AND ED NANE OF SIGNING OFFICER OR DIRE!




