2004 FOR PROFIT CORPORATION |

ANNUAL REPORT ..

DOCUMENT #P02000077436 LED

1. Entity Name i F \ o B0

THE ACTIVITY SHOP AT BLUE HILL, INC. 9‘1\ % \\\

WO & e

Principal Place of Business Mailing Address e \h ‘1\‘{ i:)\‘ FLGR\BA

61 ELLSWORTH RD 61 ELLSWORTH RD gECRE rG5EE:

BLUE HILL, ME 04614 BLUE HILL, ME 04614 »‘N_\,M‘

e s 1A O
Suite, Apt. #, eic. Suite, Apt. #, etc, 09302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number \3_,9‘.— wa 3‘76787 Applied For

APPLIED FOR Mot Applicable

Zip Country Zip Country 5. Centificate of Status Desired d Eg'gg:‘a?:;ﬁo"a!

6. Name anc Address of Current Registered Agent 7. Name and Addrees of New Registered Agent
' Name
BENNETT, GAYLE B

2303 TUSCARORA TRAIL Street Address (P.O. Box Number ig Not Acceptable)

MAITLAND, FL 32751 - — - C e

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped of prinied name of registered agent and Lits if applicable, (NOTE: Registered Agent signalura required when reinstatng ) DATE

FILE NOW!I] FEE IS $550.00 9, Eiection Campaign Financing 55,00 May Be

Due by semmber 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TIME [J Change  [[] Addition
NAME BENNETT, DANA A HAME
STREET ACDRESS | 2303 TUSCARORA TR. STREEF ADDRESS
cirv-51-2¢ | MAITLAND, FL 32751 CITY-§F-2P SO00O41S73403
TITLE VP 3 Delate TTLE 1UAMAU8--0 105~ 101 Dedibph ) SlRuiion
NAME BENNETT, GAYLE NAME
STREETADDRESS | 2303 TUSCARORA TR. STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TITLE 1 petete THLE 3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
mE. [ pelete TILE ‘ [ change [ Addition
NAME NAME T
STREET ADDRESS | - T STREETADDRESS ™[~ ™~ ST - -
CIFY-S5T-2P CITY-ST-2IP ‘
TILE [ Delete TITLE | e [ Additir
NAME NAME
STREET ADDRESS STREET ADDRESS 11
CITy-51-7P CRY-ST-ZP TE \ ‘
e O Detete T V4 m O chnge aTon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7P CiTY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivespr trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atiachi an address, wilh gl cther like cwered.
G- ¥ -0 91 Y07-S39-0 /49
Dale

SIGNATURE:
Daytime Phore #

¥ SIGNATURE AND TYPED OR $NTE NAME O NG OFFICER OA DIRECTOR




