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-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

1. Entity Name

DOCUMENT. # P02000104607

BLUE RIBBON ENTERPRISES, INC.

Secretary of State

02-24-2004 90011 019 ***150.00

Principal Place of Business

LAKE SHORE TOWERS
2306 SW 13 ST,.STE 402
GAINESVILLE FL 32608

Mailing Address

LAKE SHORE TOWERS
2306 SW 13 ST, STE 402
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

O

—_—

ANN REID GILLIAN

o LAKE SHORE TOWERS #402
2306 SW 13 8T w
GAINESVILLE FL 32608

AS AROVE AS AdoVe
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zi C Zi Count iti
s ountry ® euntey 5. Certificate of Status Desired O  $8.75 addianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

IR

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

[P éémwm

(NOTE: Registered Agent signalura reguired when rainstating)

DATE

Signature. NDWI and title f applicable

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delee T [JChange [ Addition

NAME REID, GILLIAN ANN , C/O NAME

STREETADDRESS | 2306 SW 13TH ST, STE 402, STREET ADDRESS

CTY-ST-2IP GAINESVILLE FL 32508 CITY-S7-7IF

TTLE O Delete TITLE [ Crange ] Addiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

TIME 1 Delete TITLE [0 Change [ Addition
e e HAR o e ettt e n s et it — o e B HAME s e 2 — -- — e & em e e - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE [ pelete TIILE [J Change [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TImE [ oelete TITLE O Crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Grry-ST-7P ' CITY-ST-ZiP

TILE [ pelete TRE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|24 LDt 352332230

srauxﬁgﬂnm;o"on PRINFED NAME OF SIGNING OFFICER OR DARECTOR

Date Daytime Phone #




