2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

L

FILED
May 20, 2004 8:00 am

4/1

| DOCUMENT # P03000011590

1. Entily Name

BLUE ELEMENT, INC.

Secretary of State

04-29-2004 90333 002 ***150.00

Principal Place of Business Mailing Adcress
6317 NICHOLS CREEK DRIVE 6917 NICHOLS CREEK DRIVE
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222

66423134

2. Principal Place ol Busingss 3. Mailing Address

A SRR L

T MORRISONIONATHAN D— - -~ ————
T BT NICHQLS CREEK DRIVE—- - -
JACKS(& LLEEL 32222
\.if;. 3wl

[ ~

Suite, Apt_#, ic. Suitg, Apl. #. etc. MOORE CR2E024 (1 ‘”03) r

- . —
City & State City & State 4. FEI Number 2] Applied For

—
Not Applicable
Zi Count Zj C i
P ountry P ountry 5. Ceitilicate ol Siatus Desired a $8.75 A_ddmonal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
- .- Name

—

Elreel Address (P.Q, Box Number is Not Acceptable)

City

FL ! Zip Coce

the obligations Bf registered ageht.

8. The above namegt-entity submild this staigfment tor the purpose of changing its registered office or registered agemt, of both, in the Stata of Floride. 1.am familiar with, and accept

(NOTE: Regeiaren Agert SONEhE & fequal @l when roinalotaig)

e
:vﬂ'frpig.iiw

9. Elaction Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Feas

: OFFICERS AND CIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECYORS IN 11

TLE o > [ Deicte Tme Cichange  [J Addition

NAME MORRISON, JONATHAN D CEO NAME

STREET ADGRESS | 6817 NICHOLS CREEK DRIVE STREEY ADDRESS

ory-st-zr | JACKSONVILLE FL 32222 Cmy-Sr- 20

TLE 1 belete e [ crange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-29 CITy-ST- 2P )

TILE O Detete LE [JChange [ Addition
T nane” - o - T e e T s -

STREET ADDRESS STREET ADDRESS

ciTy-ST-218 CITY-5Y- 2

- S S e | el T S —— - ] Change — [ Adgiton- |

RAME NAME -

STREEY ADIRESS STREET ADDRESS

CITY-S1-2¢ CITY-51-29

THLE 0 peiets TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREE] ADORESS

oY -S1-2P CTY-ST. 2P

TILE 3 Delete TME G chege [ Additon

AME : NAME

STREET ADDAESS STREET ADDRESS

CIty-ST-27 CITY-ST-2PP

12. | heroby cerdify that the information supplied with this

changed, of on an atiachment with

SIGNATURE:

addrass, with her like empoweared.

s

lg‘::ug does not quaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is irue accurate and that my signature shall have the same legal |
of the corporation or the receiver of trustee empowared to exacute this repor 85 reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

ect as il made under oath; that | am an officer or director

H-RA7. Oy

NAME OF SIGNNG OFFICER OR DIRECTOR

04~ 277-3547
Duytend Prona ¥




