q- FILED
200 FORERORTGRMAMTIN  Apr 13, 2005 8:00 am

DOCUMENT # P04000068068 ecretary of State
1. Eniity Name 04-13-2005 90028 008 ***158.75
W. BLUE ENTERPRISES INC.
Principal Place of Business 7 Mailing Address
1152 MARTY LN 1152 MARTY LN CUUIUIRO
BARTOW, FL 33830 BARTOW, FL 33830
s e SRR KRR
Suite, Apt. #, etc. Suite, Apt. &, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
_g‘/ - { 92}_,,'{ '5(3? Noi Applicable
Zip Country ' Zip Country 5. Certiticate of Stalus Desired ﬂ gese.;,i :i:g;“""ai
5. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
e Name B
BLUE;WESLEY A '

1152 MARTY LN Street Address (P.O. Box Number is Not Acceptabia)

BARTOW, FL 33830 : <

City FL | Zip Coda

‘

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ob'hgalions of registered agent.
[ [ oy N

‘g

SIGNATURE ;7 -~
-ly. B $Wture !yp'.j‘té' prntad nama of rogistered apent and tilo i applicabia. {NOTE: Regxiared Ageni Gignature raqeeod whan fannslatng) DATE
FILE N"'owm FEE IS $1 5&.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2005 Fee will b $550. Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 petete TME . [ Change  [] Addition
NAME BLUE, WESLEY A NAME
STREET ADDRESS | 1152 MARTY LN STREET ADDRESS
CITY. ST-ZiP BARTOW, FL 33830 CITY-5T-21P
TME v . O etete TIME O change ] Addition
HAME HURST, KAREN NAME
STREET ADORESS [ 1152 MARTY LN STREET ADDRESS '
CITY-S8-217 BARTOW, FL 33830 . CITY-ST- 7P
WiLE [ eteta TME O Cange [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIRY-S1-7P -
TITLE O Delete TITLE [ change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-27
TILE O delete TLE [ Change (] Addilion
HAME RAME
STREET ADDRESS STAEET ADHRESS
CITY.ST-ZIP CITY-$1-21P
THLE [ 3 Delete TILE [J Change ] Addition
HAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-5T-27P CiTY-ST- 2P

12. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Slatutes. | further certify that the information
indicated on this report or supplemental reportis frug 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 receiver gr trustee empowered o execule 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 address, with all other like empowered.

4 //,Uéé/.é?/;] Alue

ED NAME OF SIGNING OFFICER ORDIRECTOR

SIGNATURE: _ 7

Date Dayima Phona #




