2005 FOR PROFIT CORPORATION May Og,l%o%lg 8:00 am

ANNUAL REPORT
DOCUMENT # P04000099471 Secretary of State
1. Entity Name 05-02-2005 90401 014 ***150.00
BLUE DAISY EXPRESS SERVICES, INC.
Principal Place of Business Mailing Address
610 CAMDEN RD 610 CAMDEN RD
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 1 4 01 35 8 7
s s s RPN TR
5850 (AKEHURST P, SESO LAKEHURST DR .
ISV f;."g A_pt‘z'f‘(j’c' 04272005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Orlanipo, €L Of{(_gmoo, PL 02-0M27625 Not Applicable
?Dgpg lci ESUEWA 3%‘38 .L ﬁ CGUHSWA 5. Certificate of Status Desired a ?g'gesqﬁ:’:dmma'

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama -
PINTO, ROSEANE A Pinvto, Koserne A
510 CAMDEN RD . S'lie t Address {P.Q, Box Number is Not Agceptabla) _
ALTAMONTE SPRINGS, FL 32714 SPSO" (AKEHURST DR # J50-29
. cnyO R[ FL l Zip Code
8. The above named entity submits i€ statenent for the purghse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registayed agent. . /

SIGNATURE -, )f"-'eq'lﬁ " TL" ¢/25/°J'

. Sipnature, typad o privted nam of reg; ot and titte A applh (NOTE: Registered Agert signanxe required when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feoo will be $550.00 Trust Fund Contribution, tll Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TnE DPST ] Delete e DPeT Mhaﬂge ) Addition
HAME PINTO, ROSEANE A NAME pPwTo, Roseane A 150 -24
STREET ADDRESS | 610 CAMDEN RD STREETADORESS | <579 Ty LAKE HORST DR, H# +50
ony-s-2P | ALTAMONTE SPRINGS, FL 32714 arv-stze |Oplanpo, FL o 22819
TLE . Cl e TLE T O} change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TLE {J petete TIE Ochange [ Addition
NAME HAME
STREEY ADDRESS STREE? ADDRESS
=T dov-st-ze OITY-5T-ZP

TITEE 3 Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE £ Delete nne {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
Tme 3 betete TITLE O Change [ Addition
NAME HAME
STREE? ADORESS STREET ADDRESS
CiTY-ST-2P ory-$1-2p
12, 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is iue-armd Becurate 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 of trustee empdwered to exepute 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 n gadress, with all othegslke empowered.
SIGNATURE: (Roseane Furo) 7{/?6%05 (o7)37e %622

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Phone #




