e

FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-26-2004 90465 016 ***150.00

DOCUMENT # P03000016724

1. Enlity Name

BLUEHAT CONSULTING GROUP, INC.

Principal Place of Buginess

602 HIDDEN PINE CQURT
APOPKA, FL 32712

Mailing Address

602 HIDDEN FINE COURT
APOPKA, FL 32712

54041385

AU A

Apr 26,2004 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number, Applied For
2"" OOL" 72 gg Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ $8.75 Addltionl
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.z S T A T e T i i bt | = P YT i e L EENTr— m— R T

COUALLI ER, CHRISTOPHE H

602 HIDDEN PINE COURT Street Address (P.Q. Box Number is Not Acceplable)

APOPKA, FL 32712

City

FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Signatura, woed or pninled name of registered agent and title if appticable

{NGTE: Regiatered Agent signatire required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added {o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE P "3 pelete TIILE [ Ghange  [] Addition

NAME COQUALLIER, CHRISTOPHE H NAME

STREETADDRESS | 02 HIDDEN PINE COURT STREET ADDRESS

GITY-37-2P APOPKA, FL 32712 CITY-§t-21?

TILE VP [ Delete TILE [ Change [ Addition

NAME COUALLIER, LAURA H NAME

STREET ADDRESS | 602 HIDDEN PINE COURT STREET ADDRESS

CITY-ST-2P APOPKA, FL 32712 CITY-5T-2IP

TITLE O petete TILE {7l Change [ Adaition

NAME NAME

STREET ADDRESS || sTReeT ApDRESS | e . e P
—CITY = §T- ZIP s i T e = S R S e B ﬁ]ﬁ'_’é—[‘_ﬁ_"‘_* TR

TITLE 0 Delete TITLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-ST-2IP

TLE I pelete mE [JChange  [T] Adoilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIlY-ST-7IP

e 3 Detete e [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P Cy-SF- 2P

12. | hareby certify 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 trué and accurate and that my signature shall have the same legal effacl as it made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an allachmelKvilh an address, with al} other like empowerad.

SIGNATURE: W CHRISTOPHE COURLLIER  sy-23-0&

smm@un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Gor"305 0 5723

Y




