FILED
2004 FOR FROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P03000054399 Secretary of State
1. Entity Name 05-03-2004 90443 023 ***150.00
BLUEJAY ENTERPRISES, INC.
Principal Place of Business Mailing Acdress
12558 ELGIN BLVD. 12558 ELGIN BLVD. 13U1bai0
SPRING HILL, FL 34609 SPRING HILL, FL 34609
s SR G
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber : Applied For
;2’ /J/,/dgg Not Applicable
Zip Country Zip .| bounry 5. Cerlificate of Stas Desved  []  $8-73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistorad Agent

Mame
DIMMITT, MELANIE
12558 ELGIN BLVD. Street Address {P.O. Box Number is Not Acceptable}

SPRING HILL, FL 34609

City FL I Zip Cade

8. The ahove 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 -t » o 0 © o ¢ L o . .

. /""’ggv_@uj& typed or printed name of registered agent and (tle it appiicable:- - {NOTE: Registered Agent signature required when reinslating) . DATE

=

. FILE NOWIHl FEE IS sﬂ_‘oh 8. Election Campaign rfiriancing "~ $5.00 MayBe

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

e . " ""t Lt . : - . "
h\ OFFICERS AND DIBRCTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORSIN 11 ~ ™
me >~ O peiee e ' O Change (] Aciton
NAME DIMMITT, MELANIE NAME
STREET ADDRESS § 12558 ELGIN BLVD. STREET ADDRESS
CITY-ST-2IP SPRING HILL, Fi. 348609 CITY-ST-21P
TITLE [ cekete TIHE [ ¢hange 7] Avdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-8T-21P
TILE 7 Delete TITLE []Change [ Addition
NAME -~ - B -nanE
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2iP
THLE 7 oelete TILE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TilLE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-81-212 i CiTY-ST-2P o LT
TITLE ) O oetete TiTLE [ changs [ Addifion”
NAME S T e
STREET ADORESS ©" " ) STREET ADORESS
cmy-st-zp 1 oL ) T CITY-ST-ZiP : o . e e

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ¢ execute this report as required by Chapter 827, Florida Statutes; and that my name appears in Block 1G or Biock 11 if

changed, or on an attachment wit| dress, with all other like empowered.
1000 - 24995/
/ ogd 7

Daytime Phone #

-

SIGNATURE:

-
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



