. 50
. 2005 FOR PROFIT CORPORATION P/

ANNUAL REPORT (AR)
DOCUMENT # P02000104607

1. Enlity Name

BLUE RIBBON ENTERPRISES, INC.

FILED
OSFEB~L PM L4:2]

Principal Place of Business Mailing Address

P.0. BOX 5336 P.0. BOX 5336 SECRETARY OF STATE

GCALA FL 34478 OCALA FL 34478 TALLAHASSEE. FLLORIDA
P s A RORA e

Suite, Apt. #, sic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04) ﬂf/é/

City & State City & State 4. FEl Number Applied For
) NOC-T APPLICABLE Not Appiicable
Zp Country e Country 6. Certificate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggh% 'S’IEL%}' lg-?l Street Address (P.0. Box Number is Not Acceptabla)

OCALA FL 34470

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

Signalwe, lyped o printed narne of ragistared agenl and lie it apphcable [NOTE Regr Agent sigl ireci when q) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [§  Added to Fees

10,

, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ' E’Deme TITLE @R,ES 1DENT, ‘ [Q'Change [ Addition
NANE REID, GILLIAN ANN NAME REID, Griup A
STREET ADDRESS | /O 2306 SW 13TH ST., SUITE 402 STREET ADDRESS _-2_54__5‘ NE Bed ST,
or-ST-7° | GAINESVILLE FL 32608 avsie  |@CARLR  Fo 24470 .
TILE . O pelete TILE [Jchange  [J Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SE- 7P
e . 3 Detete TINLE [Ochange  [] Addition
HAME NAME
SIREET ADORESS 7 . L . STREET ADDRESS o e

" ory-ST-7P CITY-ST- 2P
BTLE [ Delete TITLE [ Change [ Addition
NaMmE. T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P ‘ CITY-5T-2P
PILE O pelets TITLE TJchange ] Addition
e e FOO04ET22E43
STREET ADDRESS STREET ADDRESS 0217 05~-01005--021  #%200. 00
CITY-ST-ZIP CITY-S1-ZIP
TITLE 3 Delete T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p CTY-ST-1P

12. | hereby cerlify that the information 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 rue and accurate and that my signature shall have the same tegal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmvggﬁf%ﬁéﬁ{ Hroordenlt cﬁéﬁ%fkmuwyé%ﬂf

’ AGNATIRE ANG-F¥PED.DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Daytma Phone #




