-. ..2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity. Name

DOCUMENT # P03000085356

BLUE RIVER-CONSULTANTS, INC.

Principal Place of Business

597 COREY AVE
ST PETE BEACH FL 33706

Mailing Address

597 COREY AVE
ST PETE BEACH FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Mar 02, 2004 8:00 am

Secretary of State

03-02-2004 90019 020 ***150.00

vavivuyyg

(Il

il

597 COREY AVE

WADSWORTH, LON C
ST PETE BEACH FL 33706

MOQRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
4 - 210676 4 Not Applicable
C 1 L
zip Gountry ap ounlry 5. Certificate of Status Desired (|| $8'75 Addltlonaf
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- f— - = [ - _Name )

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature. typed or pnmed name of registered agent and title il apphicable.

(NOTE; Registered Agent signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

{1 Delete TITLE Mange [3 Addition
NAME WADSWORTH, LON C NAME Crai ) D.WJad A0r4h
STREET ADDRESS [ 1375 PINELLAS BAYWAY #30 STREET ADDRESS
CITY-S1-2IP TIERRA VERDE FL 33715 LITY-ST-ZIP
TITLE vD O Delete TITLE [CJchange £ Addition
NAME WADSWORTH, LONC NAME
STREET ADGRESS | 597 COREY AVE STREET ADDRESS
CITY-ST-2IP ST PETE BEACH FL 33706 CITY-51-2IP
meE STD 7 Delete THLE O Change [ -adaition
NAME™ T [WADSWORTH, JUDY K™ — = - T L - = T T T e s
STREETADDRESS [ 597 COREY AVE STREET ADDRESS
CITY-5T-2IP ST PETE BEACH FL 33706 CIrY-sT-2IP
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dejete TIHLE [ Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CHY-ST-ZIP
TimLE [ petete TLE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-S7-2IP

SIGNATURE £ (.

]

AL L LA b
A PRINTED NAME OF SIGNING OFFICE

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, 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 if made under oath; that t am an officer or director
of the carporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an acdress, with all other like empowered.




