[
2005 FOR PROFIT CORPORATION

ANNUAL. BEPOHT {AR) _ ‘ FILED.

DOCUMENT # P03000124286 + Apr 22,2005 08:00 AM
1. Entity Name i
i Secretary of State
BLUE LINE LAYQUT, INC |
Principal Place of Business . Mailing Ad‘j?:as‘;s
ﬂ?m MNE 51 ST. 2101 NE Sg ST,
T.5
EORT LAUDERDALE FL 33308 GORT LA ERDALE FL 33308 ]
Suite, Apt. #, etc. ) Suite, Apth#‘_ etc. ) 1st MOORE CR25034 (.Eofoq_)
|
City & State - City & Stile 4. FEI Number Applied For
T 90-0118119 Mot Applicat:-
- = — - T3
Zp Country Zp Country 5. Cerfficate of Status Desied ~ [J 98- 75 additional
Fae Regquired
6. Name and Address of Current Registerad Agént 7. Name and Address of New Beglstered Agent -
- : - — - L)L S
WATKINS, WILLIAM ——
2101 NE 51 STREET ; [ Street Address (P.O. Box Number is Not Acseptable}
FORT LAUDERDALE FL 33308 L
City FL ] Zip Code
8. The above named entity submits this statement for the purpose é: changlng its ragisterad office or registered agent, dr both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE . . — -
Signature, typed of prntad name of regslored aganl and Ll appicaoi] (NOTE Registerad Agent signature iequirsd when reinstalng) . DATE
- pm— — — - T — e
FIHE.[E NOwi! 555&515815023 ) : 9. Elecion Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 ‘ TrusiFund Contribution. [0 _ Added to Fees
Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTORS i E 11. ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
1iLE [ :'ﬂ Delete Wik [ Change  [J A&
HAME WATKINS, WILLIAM ) NAME
SIRELT #DORESS | 2101 NE 51 STREET i STREFT ADDRESS
GITY-SF 2P FORT LAUDERDALE FL 33308 i GiTY-81-21°
Y S i 7 Delete e I Change 1A
NAME NAME "'I = q i~ .
CIRER T ADORESS | SIREET ADDFESS [, ééﬂaﬂ?gﬁﬁza: 150,00
a5 e i OITY-57.2F it
Tins - . ' 1 Delels e Ol change [T i
NAME I NAME
STREET ADDRESS i STREET ADDRESS
Ciy-s-ae I‘ ‘ CITY-S1-2IP
TLE Toetele [ e O Change [ Addi.
NAME i NAME
STREFT ADDRFSS 1‘ ‘ STREET ADDRESS
£4Y. 57 2IP I eTY-S1-2P
Tk S i etete T ] O change  [J A&
NAME i NAME
STREET ADDRESS | STREET ADDRESS T T -
Y. s1- 2P : CITY-S1-7P
ILE T CJ Delets nnr [T Change ] additic
NAME NAME
STRFFE ADDRESS STREET ADDRESS
ClY-§l-2P CIfY-SI- 7IF

indicated on this report or supplementat repert is true an acc ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer

12. | hereby cartify that the information supplied with this filin not quahfy far the exemption stated in Section 119. {]=(3)(’) Florida Statutes. | further certify that t the information
sElte this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

af the corporation or the receiver ar trustee empowerad 10 exex

changed, or on an attachment with an agidress, with all othgrlike emowere
SIGNATURE: & U vaa . Y- 2 ~0S8 95y 73% 2795

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Davtrno Phana #




