2004 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR

FILED
21,2004 8:00 am

Se
o /’ Sgcretary of State

DOCUMENT # P02000059958 o

1. Enlity Name i i 08-23-2004 90013 026 ***150.00
BLUE LAGOON, WATERFALLS, INC.

Principal Place of Busn‘lpessi Mailing Address \

208 LAKE OSBORNE DR 208 LAKE OSBORNE DR , bbqJ4dI1U

LAKE WORTH FL. 33461 LAKE WORTH FL 33451

P

2. Principal Place of B”usmess 3. Mailing Address

208 Lakz OSPORNEDP. 20% Lake Olawne OF

e, AL #,ete, uite, Apt. #, 8iC. CR2E034 (4/04

|aks worltt LAY oot i o

City & Stale : City. & State 4. FE! Number 7 O FF] Applied For
»‘-}’L AL A . AP-PLIED FOR i
B i T O WY = L R O . 3 et

5. Name"and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

j ___\mSCHOLIN CHRISTIAN N

Sl TNAVEN

Clwis\ e

505 S'FLAGLER DR, STE 400"
.{ W PALM BCH FL 33401

—Siréet Adgress {P.0- Bax Number 1s Not Acceptable) ™ TR
I ie' Y

Soux LoD o o

i ) ’ C:Iy - Q 0 e Zl

FL | &% 0)

a Tha above named antity submils tatement for the purposae of changing its registered office or ili il
] the ubllgam%
- SIGNATURE _ tz/i‘?..ﬁl:?’cm * o lF [Blue Loger Wam Z/Vf- 8/ 9 /awy

(NOTE: Rogstered Ageni signatiiia requsred when ransitng)

regislered agent, or bath, in the State of Florida. | am familiar with, ang accept

200t and the

‘ )ﬂm-m}lw-im

5.607.193%2)b), F S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporalion certifies il
did not receive prigr notice. Fea to file is $150.00.

9. Etection Campaign Financing
Trust Fund Contribution.  * [}

-$5.00 May Be
Added to Faes

A

10.

~ Sricers Ar\io DIRECTONS 1.

)

muanﬂmmoﬂmmmm

<

Y

ADDITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE D o [ oetete TNE Cchamge [ Addition
NAME PAQUIN, BENNY NAME
STREET ADDRESS | 208 LAKE OSBORNE DR 5’” STREET ADDRESS
oiy-SE7P [LAKE WORTH FL 33461 ) Civy-S1- 2
TME B 7 Delate e [ cChange ] Addition
NAME ! MHAME *
STREET ADDRESS ! STREET ADDAESS
CITY-S1- 79 . crfy-st-np
me ! O pee Tme O charge [ Atition
NAME (I NAME
J-smeemapoRess ). oo ) L _— - - —Q smeeTADORESS | — - - - - e —— = -, , B S
= CITY-8T-BP - e v et e e —_—— - CIFY-ST-7iP -
TME [T Deiete TME [l Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDAESS
Gry-S1-2IP CITY-ST-2IP
TME {1 beleta TME T Change ] Addition
NAME . NAME
SIREET ADDRESS ! STREET ADDRESS
Giry-5T-21p . CirY-51-2°P
Lt : O oetete THLE Dctange [ Addition
NAYE T HAME
STREET ADDRESS Pl STREET ADDRESS
cITY-S1-2 _ CITY ST ZP
12. | heraby certify that thé information supplied with 1his fiing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | furthar cenify that the information
indicated on this report of supplermental report is rue and accurate and that my signature shall have the same legai efiect as if made under ocath; thal | am an officer or director
of the corporation or ttie recever or rustee em ad 10 execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an artachment wilh an adgire, ith all other like empowered.
} 24/
H : - Z - g P
|SIGNATURE: $//9 (205 56/ /s
v Duie " Déytime Prone #



