2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000019153

Jan 24, 2005 08:00 AM

1. Entity Name
BLUE MONKEY, INC.

Secretary of State

Principal Place of Business

310 §. SECOND ST.
[T. PIERCE FL 34950

Mailing Address

310 8. SECOND ST.
. FT. PIERCE FL 34350

Suite, Apt. #, etc. Suite, Apl. #, atc 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number | JApplied For
04-3611998 [7 ENigtiApplic.q’;
ap : Country Zip Country 5. Cenfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegister@ﬁ Agent
- - o Name ' o

g‘lECI‘\lSD.Ré%Ié%?\J% E.IE'.WN H Street Address (PO Box Number is Not Acceptable) S

FT. PIERCE FL 348950 — _

FL

City Zip Code

the obligations of registered agent.

SIGNATURE

(NOAIF_ Ragisierea Agent signajue recuited when remnstating) DATE

Signature hped of prnted name of regsierad agert and tle | applcabks

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May i
TrustFund Contrioution. [J  Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDIMONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i P [ Detete i [} Change  [Ja"™
MAME HENDRICKSON, ESQUIRE, KEVIN H NAKE HODNON 189951

CIRTE T ADDRESS | 310 SQUTH SECOND STREET CTHFET ABDRESS Gl/24/05-801 19-003 150,00
cHy-51-28 FORT PIERCE FL 34950 LY ST P

TiLe D.Délele. o Nif I Change Ao
NAME MAME

SIGLET ADBRASS SIRZET ADDRESS

cily- §1-29 CIY-ST- 7

hitk [ pelate ee [l shange 2
NEME HAME

STRFFT ADDRES5 STRSET ADCRESS

CilY-S1-21P CITY-§1- 79

(I [ Delete it Dionnge [Tl
NAME NAME

SIREET ADDRESS STHEET ADBRESS

ClY.-st-2IP GIFY-ST- /P

it O Detete TIEF O change [ A"
NAME NAME

CIFET ADDRESS SIREET ADDRESS

CIFY-S1-21P CITY - 51-24

itk [T pelete T O change I A"
HAME HARE )

SURFI T ADRIRISS STRIETADDRESS

Chy-S1 AP CHY S b

12. | hereby ceriify that the information supplied with this filing does not quaiify fot the exemption stated in Section 119.07(3)), Flarida Statutes 1 further certify that the information
indicated on this report or supplemantal 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 direcic
of the corporation or the teceaiver or trustee empowered ta Sxecute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all othér like empowered .
! /(6/’&005 272 o055,

SIGNATURE:
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Davtre Phons &




