2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000033352

1. Entity Name
BLUE STREAK ENTERPRISES, INC.

ecretary of State

04-29-2004 90353 008 ***150.00

Mailing Address
P.0. BOX 1075

Principal Place of Business

2197 EAST HWY, 98
FT. MEADE, FL 33841

MULBERRY, FL 33860

)3. Mailing Address

ANV MR

2, Principal Placg of Business
" E e [ /2197 My
4

VI Lox [075

. A ¥ " )
Sufte, Apr. #, stc. Sulte, Agt. ¥, etc. 03122004  CnhgP CR2E034 (10/03)
City & Stat ity & State 4. FEl Numbse y’ i Applied For
-~ L8
Ff‘c/‘ﬂw& /. /v;épv ﬂt 33200 G2-07%02 3 Not Applicable
ﬁg 241 - Country Zip 72,7/6_ 0 Cw 5. Certificate of Status Desired [ feaegesq Addltional
- —— e o- —- G Name G0 Address of Current Neglsterad Agent. + —— i o—|  — 7. Name and Address of New Reqistared Agent

MURPHY, FREDERICK J JR.
245 SOUTH CENTRAL AVE,
BARTOW, FL 33830

Name

Streel Address (P.0. Box Number is Not Acceptable)

Gity

FL lZip Code

the obligatiens of registered agent.

SIGNATURE

Nouin [ond W@E

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

Sign‘.ufé. typed or pril'-tef:!;ame of reg\s!‘éed agent and title if applicable, LA

(NCTE: Aegistered Agent sigrature required when reinstating)

DATE

__FILE NOW!II_ FEE 1S-$150.00”
Z After-May 1,.2004 Fee will he $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1.
TIME PTD [ pelete TITLE [ change [ Addition
NAME COMBEE, ORIS D Il NAME
STREET ADBAESS | 2197 EAST HWY. 98 STREET ADDRESS
CITY-ST-21P FT. MEADE, FL 33841 / CITY-51-2P
[ tme vSD e TLE [l Change [ Addition
NAME SHEA, GARRETT NAME
STREET ADDRESS | 507 WEST BEACON RD. STREET ADDRESS
CiTy-sT-21P LAKELAND, FL 33803 Cmy-s1-2P
TITLE [ palete TLE Y ehange [ Addition
s | an FANE [ —— ey m— — c i B e AN AL 2 et e i B U T T e T :
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-57-7IP
TITLE ] Delete TITLE [JChange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TF CITY-§7-2P
TTLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CiTY-8T-2P
TE . . £ pelete TIME [3 Change [ Addition
wwe L L NAME
sweeTapoRESs | T T STREET ADDRESS
GTY-ST-71P - GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and 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 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 WZZ‘)OWW
SIGNATURE: O/m Lo

)(_. 3 .f’ :Z .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

42709

Da Diaylime Prone ¥




