2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) _ FILED

i

RQRCUMENT # P02000034546 Jan 26, 2005 08:00 AM
1. By Name Secretary of State
BLUE FiN CONTRACTORS, INC.
Principal Place of Business T M_ailing Addrass
109 LAUREL RCAD PO BOX 1543
NCOKOMIS FL 34275 NCOKOMIS FL 34274
i i AR NROND S
Suite, Apt. #, efc. I Suite, Apt. ¥, sic. - ) 1st MOORE CR2EC34 (10!04}
City & State ’ o City & State - 4, FE| Number 03-0424721 %'H ::ialie:i Fc:r—
Zip Country ' Zp Country 5, Cartificate of Status Dasired - | gei';glﬁgfg"‘mm
6. Name and Address of Current Ragistered Agent | 7. Name and Address of New Registered Agent
T T Narne B
gg&%%%ﬁ—%mﬁ? RD Street Address (P.O. Box Number is Not Accepléﬂlé)'
SARASOTA FL 34237 -
City FL ‘ ZpCode

8. The above named eniity submits fis statement for the purpose of changing its registered office of ragistered agent, of both, in the State of Florida [ am famiffar with, and accep:
the obligations of registered agent.

SIGNATURE

Tugnatura, typad o prmtad nams of laglsl'ared agant and tile ri_a{]i:'ht.&:fa - T UNOTE Rééislered A;;em signalue raqurrad when rerstating) T T T patE

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

9. Election Cartpaign Financing ~ $5.00 Maye.
Trust Fund Contribution. ]  Added toFees

10. OFFICERS AND DIRECTORS 1. AGDITIGNS/CHANGES TG QFFICERS AND DIRECTOREIN 1{ 7
e D O pelete e [Jchange [ Additi,
NAME SIMS, MARY MAME

STREEY ADDRESS | PO BOX 1543 ZIREET ADDRESS JUDUDGB 196348

Gl sap {NOKOMIS FL 34275 G ST e 01/26/05~800B5-019 150. 00

i . J Delete i - [ Change  CJ2205
NAME NAME

STRECT AOGRESS CIREET ADDA: S5

civ-si-ae LY 51 a8

MILE © Doeee  § uie [ Change [ pr
NAME NAME

STREET ADGRESS F STREE AQNRLSS

CHly-57- 2P 2IrY-S1- 2P

BILE O oelete e - T Ochage  Dasm
NANE : NAME

STRECT ADFEESS SIREEL ALDMESS

Ty ST-2IF LIY-ST 2

Inte O peicee R BCT - 7 Clchage T A
NAME NAME

CTREET ADDRESS CIRLET ADBRESS

Uity - Si- 210 VALY ST

il Toeste | morr {7 Change ptii
NAME NAME

SIRELT ADPRESS - CIREET ADURESS

CHY-ST-ZIP CilY-ST- 21

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(7), Florida Statutes. ! further certify that the infarmation
wdicated on this repart or supplemental report is rue and accuiate angshat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustes empowered to execute thireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all other like wered.

SIGNATURE: ____ < S L ;5&;}\“,5___

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytme Phone 4



