2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

ecretary of State

DOCUMENT # P03000102857

1. Entity Name

BLUE MULE, INC.

04-26-2004 90484 049 ***150.00

Principal Place of Business

1628 S. 515T STREET

Malling Address
1628 5. 515T STREET

JIUVUURNY W

X6y

TAMPA, FL 33619 TAMPA, FL 33619 R
S T EAEEAATAT MO DT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0335313 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S T — Nama- - — = m— = =~ = = = = — P —C
SWARTZ, JAMES W

1628 S. 5157 STREET .
TAMPA, FL 33619 ~

¥

- v

Straet Addrass (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above namsd epi
the obligations o iStered agent.

Lal o

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

4 2204

SIGNATURE 4
) . }éatum‘ typed or printed nl_ﬁ!

2 of registered i#nl and tite it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

" .. 'FILE NOWIll FEEiS$150.00 -
., After,May 1, 2004 Fee will be $550.00

* 9. Election Campaign Finencing
Trust Fund Contribution.

s

$5.00 MayBe | - o
Added to Fees

10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE P [ Detete TiILE O change [ Addition
NAME SWARTZ, JAMES'W B NAME - -
STREETADDRESS | 1628 S. 515T STREET STREET ADDRESS

CITY-ST-21P TAMPA, FLL 33619 CITY-ST-2IP

THLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS [o= = = wars = v o~ e e — e [ STREETADDRESS e . N _ . B
CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TE Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME. . [ pelete TILE [ Cheange £ Addition
NAME - NAME - - ) :

STREET ADDRESS “"STREET ADDRESS | ™ - S .

CITY-ST-7IP . N CITY-5T-2IP ..

12. | heraby certify that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

"~ indicated on this report or supplemantal report is true an
of the corporation or the receiv
- ¢hanged, ¢r'on an attachmegpwj

SIGNATURE:

an address, wigh all other like empowered.

Utsin / LA/

~2AMEY ) -

accurata and that my signaturs shall hava the same lega! effect as if made under oath; that | am an officer or director
{trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in lock 10 or Block 11 if

Swtizz  Y-22-04

/ SIGNATURE AND TYPED OR FRIMIEDME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #

V4 F

///? eSio-eT



