s

| | FILED

20043 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT# P02000019153 07-21-2004 90026 010 ***150.00

1. EntityiName

BLUEMONKEY,INC.

PrincipalPIaceofBusinesé MzilingAddress

310S.SECONDST. ' 310S.SECONDST.

FT.PIERCE FL34950 - FT.PIERCE, FL34950 44049191

e S CA AR AT AN EA
Suite AptL.#.etc. ’ Suite, Apt.#.etc, 07142004 Chg-P CR2E034(10/03)
City&State 7 . City&State 4. FEINumber AppliedFor

. ‘ 04-3611998 NotApplicabla
Zip . Country Zip Couniry 5, CertificatectStatusDesired [ gese'g;?ui’::gm"”a'
6. Nalﬂ dAddressofCurrentRegisteredAgent 7. NameandAddressofNewRegisteredAgent . i ..
’ ) Narne
HENDRICKSON,KEVINH
3108.SECONDST. * StreetAddress (P.O.BoxNumberisNotAcceptable)

FT.PIERCE,FL34950

/} City FL | ZipCode

B. Theabovenamedenntysubmltslhlssta entforthepurposeofchangingitsregisteredofficecrregisteredagent.orboth,i ntheStateofFlprida. lamfamiliarwith,andaccept

theobl|gahonsofreg|steredagent / y
SIGNATURE Y 0 V

Signﬂlufe.fy[;wuu!pﬂﬂ[e#n g g itkeifapplicabl (NOTEF \gentsignaturersquiredwh instating} DATE
FILE NOWIII FEE IS $150.00 9. ElectionCampaignFinancing $5.00 MayBe Inaccordancewiths.607.193(2)(b},F.S. the
Due by September 8, 2004 TrustFundContribution. O  AddedtoFees corporationdidnotreseivethepriornotice.

10. I OFFICERSANDDIRECTORS 1. ADDITIONS/CHANGESTOOFFICERSANNNIRECTORSIN |
TITLE P 3 Deiete THTLE KCVIII H. HCIldI’leSOIl ESC]UII'C BFrchange (0] Auawtion
HAME HINDRICKSON.KEVIN NAME .
STREETADORESS | 310S2NDSTREET smecronness 3 10 South Second Street

-§T- TY-ST-2IP
crv-st-2¢__ | FORTPIERCE FL34950 5120 Fort Pierce, FL 34950
TMLE [ Delets TMLE [Jchange 7] Addition
NAME : NAME
STREETADDRESS . $TREETADDRESS
ciy-81-2P CHY-5T-ZP
TILE ! [ Delete TITLE [ change [ Addition
NAME i NAME
STREETADDRESS P L o ___ | _smeeTADDRESS .
CITY-ST- 2P T CITY-ST-2P - -
MLE : 3 pelete TITLE [ Change [ Addition
NAME ' NAME
STREETADDRESS ! STREETADDRESS
CITY-5T-71P CITY-5T-2P
TITLE . 3 Detete THLE . [ Change [ Addition
NAME | NAME
STREETADDRESS i STREETADDRESS
CITY-ST-2P ' CITY-ST-2IP )
TIME . O belete TITLE [ Change O Addition
NAME ! - NAME
STREETADDRESS ; ) ; STREETADDRESS
CITY-ST-2P w CiTY-§1-2P

12. |herebycentifythattheinformationsuppliedwiththisfilird otqualifytortheaxemptionstatedinSection19.07(3)i),FloridaStatutes Hurthercertifythattheinformation
indicatedonthisreportorsupplementalreportistrugangay ateandthatmysignatureshailhavethesamelegaleflectasifmadeunderoath;thatiamanofficerordirector
-+ ofthecorporationortherecelverortrusteeempowergdfoexecutethisre; rtasrequirecbyChapter607 FloridaStatutes;an dthatmynameappearsinBlock 10orBiock 11l
changed, oronanattachmentwith anaddress, wi ered.

SIGNATURE:

5IGNAT‘UREANDT\‘P?’JDRPHINTEDNAM:Ln COFFICERORDMRECTOR Dale DayimePhone#

7MoY 2027 ol 055

-



