FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000087083 . B . 04-05-2004 90016 012 ***150.00
1. EntityName 1 -7 ° . v S .
‘BLUE: MARAUDER VENTURES INC ) ‘.. AL - -
fareeln -
' Principal Pta'ge of Business Mailing Address ' ' Tt g, b
.3533.PINE FOREST ROAD - -. . - 3533 PINE FOREST ROAD - - S ’ ‘ -
CANTONMENT, FL 32533 CANTONMENT, FL 32533 34 028 489
Suite, Apt. #, etc. - ita, . #, 8tC.
ulte. Apt. # ete Sutte. Apl. 4, st 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
oL~ 730 Not Applicatle
Zi Co Zi Co it
ip untry P untry 5. Cerlificate of Status Desived [ 9B8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CULBERTSON, MWARREN
3533 PINE FOREST ROAD Street Address (P.O. Box Number ig Not Acceptable)
CANTONMENT, FL 32533
City FL l Zip Coge
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
e e g o~ [, R - P . . . [ PO PN - T - =
FILE NOW!! FEE IS $150.00 8" Elaction Campaign Financing 0 $5.00 Vay Be . -
After May 1, 2004 Foe will be $550.00 Trust Fund.Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME CULBERTSON, M. MARREN NAME
STREET ADDRESS | 3533 PINE FOREST ROAD STREET ADDRESS
CiTY-8T-2IP CANTONMENT, FL 32533 cy-sT-21P
e © [ Detete TME [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O belete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me [ pelete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-21P GITY-ST-ZiP
TILE [ Delete T [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P Lo . T CITy-§T-2P
" THLE - Do ™ TME (O change [ Addition
" NAME | e o e
" STREET ADDRESS STREE] ADDRESS‘ o, i
§CITY-5T-2P M orvsrae | 1
112 T hereby certi fy that the information suppfied with this filingdoe not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
+ + indicated on this repon or supplementai report is true and acglrate and that my signature shal! have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or the receiver or trustee empoweredto efecute this report as required by Chapte 7, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenjwilfan addjess, wi othér like empawered. i
=10
SIGNATU RE:
SIGNATURE AND TYPED OR FBMITED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phong A




