FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000096959 04-20-2005 90363 013 ***150.00
1. Entity Name
COBALT BLUE/CONQUISTARDOR, INC.
Principal Place of Business Mailing Address
1234 AIRPORT ROAD 1234 AIRPORT ROAD . X
SUITE 124 SUITE 124 50041“55
DESTIN, FL 32541 DESTIN, FL 32541
s e s R AITIER T

Suite, Apt. #, sic. Suita, Apt. #. etc. 04082005 Chg-P CR2EC34 (10/03)

City & State City & Stata 4. FEl Number Applied For

IN=-1298637 Not Applicable
Zio Country e Couniry 5. Cenificate of Status Desired a ?eaggfq L":;:'ecg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
HARRISON, JOHN W
1234 AIRPORT ROAD Streal Address (P.O. Box Number is Not Acceplable)
SUITE 124
DESTIN, FL 32541 _
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

1, AF
: S!GNATUHE :
[EEVCI S»gnature typad or prinfed nema of registared agent and title if apphcable, (NOTE: Registerad Agenl signature required when reinstating) DATE L
' _ ,-.FII.E NOW FEE. IS $150.00 9. Election Campaign F_mancing $5.00 May Be T
After Ma'y 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
: i
10, . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O peete TITLE {Jchange [} Addilion
NAME HARRISON, JOHN W NAME
STREET ADORESS | 1234 AIRPORT ROAD SUITE 124 STREET ADDRESS
ciry-s1-2IP DESTIN, FL 32541 CITY-S1-21P
TLE 8D O3 oelete Tine O3 Change (] Acdiion
NAME MAIRSON, DEE ANN NAME
STREET ADORESS | 1234 AIRPORT ROAD SUITE 124 STREET ADDRESS
CIry-S1-2P DESTIN, FL 32541 CITY- SF-2P
THLE O Delete WILE [ Ghange [ Addition
NAME NAME
STREET ADORESS B : " STREET ADDRESS ™ |-~ - - - — T -
CITY-ST-7P CITY-57-21P
THTLE [ Delete TITLE (I crange  [J Adgition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
e [ Delete mE O Change [} Awdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -ST-21P
NLE . . O Delste TILE COcChange [ Addition
NAME NAME —.- e
STREET ADORESS |- STREET ADORESS
CTy-ST-2P CITY-ST-2P

12 | hareby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119. 07$3Hi), Florida Statutes. | further certily that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
empowerad 10 execula this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

of the corperation or the recaiver o
changed, or on an atlachment with a

SIGNATURE: 4/12/05 (850) 837-2590

\BIGNAFﬁE 0 TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

J W. Harrysorn, President



