FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000143579 05-02-2005 90987 024 ***150.00

1. Entity Name
BL.UE KANGAROO ENTERPRISES INC.

Principal Place of Business Mailing Address
1862 JOYNER DRIVE 1862 JOYNER DRIVE : 1 4 0 1 54 2 ?
" DELTONA, FL 32725 DELTONA, FL 32725
Suite, Apt. #, etc, Suita, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State FE Number Applied For
20 /8‘0/ 753 Not Applicable
Zip Couniry Zp Country 5. Certificate of Siatus Desired O ?i'gg‘l’:}?edéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNARD, SANDRA C

1862 JOYNER DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered clffice or registered ageni, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lvped o panted aame of registered agent and title if applicable (NOTE. Regisiered Agerni sigratwe required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Addead to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE" fk?s,a;}vr [ Detete TIE [ Change [ Addition
NAME Samnoita €. BAgaarn NAME
STREETADDRESS |/ % p 2. T O Yt no 2L STREET ADDRESS
CITY-ST-ZP DEayont /e 32705 CITY-ST-27
TITE Vicp. PRESipf~T [ Detete e [1Change [ Addition
NAME bLiLe e 4 BATwsn?) NAME
STREETADDRESS | / ¢y & T3 Yrdn 20 STREET ADDRESS
Iy -ST- 2P DE LT Fo 327287 CITY-ST-21P
TITLE ™ Delete ITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-51-2IP CITY-$1-2IP
TITLE O oelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TLE 1 Delete TINE [} Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciy-87-2IP CITy-ST-21P

12. | hergby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that tha information
indicaled on Lhis report or supplemental report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustoe empowerad to executodhis 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 an addgbss, wish all other lik mpowered
// gm /qux.mfc/ ‘7//’%’ 407. 825 3583

SIGNATURE:;
SIGNATURE;ND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dayvme Phone #




