2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # P04000172260

1. Entity Name

COBALT BLUE MOSAIC, INC.

04-20-2005 90363 012 ***150.00

Principal Place

of Business

1234 AIRPORT ROAD

SUITE 124

DESTIN, FL 32541

Mailing Address

1234 NRPORT ROAD
SUITE 124
DESTIN, FL 32541

00041

2. Principal Place of Business

3. Mailing Address

VAR UI!III\I\II\IIIHHII!

Suite, ApL. #, aic. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
2020672548 Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Dasired O $8 75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'HARRISON,

JOHN W

1234 AIRPORT ROAD

SUITE 124

DESTIN, FL FL

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famikar wilh, and accept

the chligations of registerad agent.

SIGNATURE
@, iypad or printed name of registered agont and title if epplicable. {NGTE: Registered Agent signaiure required when remnstaung) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added to Fees P . o

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN11- - - -

10. OFFICERS AND DIRECTORS 11,

TIMLE P.T [ pelete TMLE O Change [ Addilien
NAME HARRISON, JOHN W NAME

STREET ADDRESS | 1234 AIRPORT ROAD, SUITE 124 STREET ADDRESS

cny-51-4P DEST'N,AFL 32541 CITY-5T-2IP

e s O Detete TiE O Change, () Addilion
HAME MAIRSON, DEE A NAME

STREETADDRESS | 1234 AIRPORT ROAD, SUITE 124 STREET ADDRESS

CITy -$7-21P DESTIN, FL 32541 CITY-$1-2P

TME 0 Delete MLE ] Change: [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

emv-stze | orTy-s7-2p ) _ o

TLE O3 Delete TMLE [ Crange [ Addition
NAME RAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TMis O petate TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P uy-St-z

TIILE [ Delete TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIfY-51-23P - —

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlermation

ﬁ. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tag empowareﬁ tohexecute this repcm as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ith all other,

indicated on

of the corp

changed, or on an attachment with,an

SIGNATURE;

oration or the raceiver,

s report of supplemental report is trua an

4/12/05 (850) B37-2590

f
mv@ms AND TYPED CR P

D NAME OF SIGNING OFFCER QR DIRECTOR

Dae Daytime Phone #

\JoHn W. Ha

ison,

President



