FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000093521 Secretary of State
1. Entity Name . 03-14-2005 90096 043 ***150.00
BLUE SEAS \_IE_NTURES,I INC.
Y
Principal Place of Business .| .~ |, N “Mailing Address
4230 TIDEVIEW DRIVE NORTH - ., ™ 4230 TIDEVIEW DRIVE NORTH WUUZI308
|ACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 T e
B e R LT 0 A
Suite, Apt, #, etc. - Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR 3.-009025 1 [ Not Applicabie
Zip Country ap Country 5, Certificate of Status Desired O }§989 z?ql':?:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name
MARTIN, TIMOTHY S
4230 TIDEVIEW DRIVE NORTH ~ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE_BEACH. FL 32250
City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered affice or regisiered agent, or both, in the State of Florida. | am familiar wnth and accept
the: obligations of registered agent.

SIGNATURE
Signalure, typed o peinted narme of reg: Bgen! Bnd Lt it X (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees o . ; o
- "". - va:Q""’cJ i .'0 N "
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND,BIRECTORS: lN I 1
ME-~ + i PTD. . o Elpeee .. | | me O change [ Agdition
NME  « o | MARTING TIMOTHY S T
STREET AGDRESS | 4230 TIDEVIEW DRIVE NORTH o STREET ADDRESS
CITY-5T-2P JACKSONVILLE BEACH, FL 32250 cmy-sr-ar |,
TITLE vSD [ oelete TMLE R S CIchange [T Addition
NAME 5. | MARTIN, SUSANM . NAME -0
STREET ADDRESS | 4230 TIDEVIEW DRIVE NORTH STREET ADDRESS
CITY-ST-ZP JACKSONVILLE BEACH, FL 32250 CITY -8T- 219
THTLE O pelete TINLE [ Change [ Addition
NAME ’ NAME
5TREET ADDRESS - STREET ADDRESS
CITY-ST-2P T CITY-ST-2IP
Tme L Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS | - ~- . — -
CITY-ST-71P CITY-5T. 2P
TILE ] Detete TITLE [JcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-51-7iP
TIMLE J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2ZP

12. | hereby certify that the infermation supplied with this fllln does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplememal report is tfrue an 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 ar the receiver or trustee em 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 addres t ather like empaowered.
P 7// Y . _
SIGNATURE: ~/ —. o /('/ L F72/0/) SOF -5~ 7

SIGNATURE AND TYPED OR PRINTED NAME OF OFACEROR fDatp Daytrne Phoneg #




