2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152984 Apr 26, 2005 08:00 AM
1. Enty Mams ' Secretary of State
BLUE BIKE, INC.

Princlpal Place of Business - Malling Address
P.Q.BOX 996 — P.Q.BOX 996

P 11111 T

2.4Principal Flace of Business 3. Malling Address

Suite, Apt. #, ete. ) o ) Suite, Apt. # elc 1st MOORE CR2E034 (10‘,'04)

City & Stale ~ : City & State ' 4. FEl Number Applied For
20-0500400 Net Applicable

Zio Country Zip Country 0 $8.75 Additional

. ificats tat i
5. Certificate of Status Desired Fee Requlred

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Ragisterad Agent
i o - - Name )

SMITH, ROBERT D JR.
2058 BAYSHORE BLVD STE #5
DUNEDIN FL 34698

Street Address (P.0. Box Number is Not Acceptable)

City ’ FL [ Zip Code

8. The above named entity submits this statement far the purpose of ehanging its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and aceept
the obligations of registered agent. ! i

SIGNATURE — : e = —— -
Synalure, fypod oF brintad nerme of Tegrstared agentand tithe if applizable MOTE Regesterad Agent signalure regbired whan reinstating) t DATE
: FILE NOW!I FEE 1? $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Faes

Make Check Payable to Flotida Department of State
10. T OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE DPST ' 7 befete i ' [ change [ Aduition
SIREET ADDRESS | P.O.BOX 896 : STREET ANDRESS (4 x’":‘B-"UE'-E§[]!]“3G—U71 150,09
or-ST 2P | TARPON SPRINGS FL 3468B-0996 oY-Si. 2P il Rl .
Wie - Cloeice  f e ' Jchange [ Addition
HAME NAMF
STREFT ADDRESS STRELT ADDRESS
CITY- 5T 2ip st
e [T Dalete i ' [Jchange [ Addition
NAME NAME
SERFET ADORESS STREET ADDRLS®
CTY-S1-7IP Cit+-ST-7p
e ) ) Cosete @ e ' [ Change  [JAcam-
NAME, NARD
“TBEET ADDRFSS - . STRHE T ADDRESS
CITY-ST. 2P CIv-31- 7P
g 1 Detele LTF ' [Jchange [ A
HAME NAML
CIFETT ADDRESS STREL | AQDAESS
CITY -$T-21p CHTY ST 21
i 7 Detete AnE ) Dcmange [ g
NAME NAMF
STAFFT ADDRESS STREE] ADDRESS
GITY-ST-71P CITY-SI- 2P

12. | hareby cantify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on {his report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that| am an officer or director
of the corporation ar the recelver or trustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or oh an attachment witman address, with all other ke empowered.

SIGNATURE: 2 7T T\~ FAr =T 56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR * Dam Daytrna Priona #




