2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am
ecretary of State

DOCUMENT # P02000036729

1. Entity Name

COBALT BLUE/SUMMER PLACE, iNC.

04-02-2004 90022 022 ***150.00

Principal Place of Business

1234 AIRPORT RD., SUITE 124
DESTIN, FL 32541

Mailing Address

1234 AIRPORT RD., SUITE 124
DESTIN, FL 325641

2. Principal Place of Business

3. Mailing Address

54025329
A A AR R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

03232004 Chg-P CR2ZEC34 (10/03)
City & Stale City & State 4. FEI Number Applied Far
47-0861150 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
" "6.°Name and Address of Current Registered Agent - - 7. Name and Address of New Registered'Agent — - - -
’ Name

HARRISCN, JOHN W
1234 AIRPORT RD., SUITE 124
DESTIN, FL 32541

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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 Fiorida. | am famitiar with, and accept

the chligations of registered agenl.

SIGNATURE

Signature, fyped o printed name of registared agent and

tite if applicatle.

(NOTE: Registered Agent signature reguirad when reingtating)

DATE

.. FILE NOW!!I FEE IS $150.00 "~

After May 1, 2004 Fee will be $550.00

3 8. Elieciion C'a}'r»pa'ign Financing
Trust Fund Contribution.”

$500May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete T PT £ Change (] Addition
NAME HARRISON, JOHN W NAME
STREET ADDRESS | 1234 AIRPORT RD., SUITE 124 STREET ADDRESS
ITY-S7-2IP DESTIN, FL 32541 CITY-ST-2IP
TMLE STD X1 Delete TITE S - [ Change 7] Adition
HAME HARRISON, LISA H HAME A
STREET ADDAESS | 1234 AIRPORT RD., SUITE 124 STREET ADDRESS Dee Ann Mairson
ov-stzP | DESTIN, FL 32541 CITY-5T-2P 1234 Airport Road, Sui te 1 24
me O Delete Jhut: Destin, FL 32541 Clchange 3 Addition
NAME NAME
_ STREET ADORESS | _ e . .} smeet aosess . . N i
overe | ' h Lowlste™ T T T
TTLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
e O peiete TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
THE O Detete THLE O Change [ Addition
NAME . NAME ~
STREET ADDRESS - . STREET ADDRESS - ‘-
CITY-ST-2P - , - CITY-ST-2P _

12. | hereby certily lha: the |niorrnauon supplned with this filin

. changed or on an allachment wilgn address. wit

SIGNATURE:

h all other like empowered.

doas not qualify for the exemption stated in Secncn 112.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is'true an 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 tha receiver or trustes empowered (o executa this raport as requ|red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

:s/za/ay PS5O E3Z-2 0!

RINTED HAME OF SIGNING OFFICER OR DIRECTOR

4@7 LperiosrT_

Qote Daylrne Phone ¥




