2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P03000143248
1. Entity Name .
BLUE CONTRACTORS, INC. FILED
04 MAY -3 P |- 58

Principal Place of Business Mailing Address . . N
3801 MISSION TRACE BLVD 3801 MISSION TRACE BLVD SECRETARY U1 L1ATE
APT: |-2 APT: J-2 TALL him 55tz FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32303
T SR IEHCHHERTRE ARV

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

' 5/ _Qé/ & Z&Q Q Not Applicable
Zip Country Zp Country 8, Certificate of Stalus Desired [ gei Zesm':\l?:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCIO, ROSAICELA _
3801 MISSION TRACE BLVD Street Address {P.O. Box Number is Not Acceptable)
APT: J.2
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tne obligations of registerpa agent. .

SIGNATURE
Signature, typed or printad nama of registered agent and Ltk if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWI: FEE IS $150.00 9. Election Campaign E‘mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CEO : 1 Delete TITLE [ change [ Addition
NAME BUCIO, ROSAICELA NAME : =y
STREET ADDRESS | 38071 MISSION TRACE BLVD APT J-2 STREET ADDRESS 13591 ':!.E;;E-_!U 1 I’;;_:, 1”_”3]} i 4F'£Té a0
CiTY-ST-29 TALLAHASSEE, FL 32303 CITY-5T-2IF voAeN gl - 1ol L ]
THTLE v ‘ [0 pelete TITLE : O change ] Addition
HAME MORQUECHO, MARIO M NAME
STREETADDRESS | 3801 MISSION TRACE BLVD., APT J-2 STREET ADDRESS
GIvyY-S$T-2IP TALLAHASSEE, FL 32303 CITY-ST-2iP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP
TILE 1 Detete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7p
TMLE O Delete TiTLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplementai report is true and 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 or the receivarartmsiae empowered 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 attachme w gs, with all other like empowered.
SIGNATURE: 5-1-04
smWn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




