FILED

Apr 13, 2006 8:00 am
2008 FoR LR, SoREqRATION ccrelary of State

DOCUMENT # P05000080132 04-13-2006 90276 040 ***150.00
1. Entity Name
BLUEFISH 2025 ASSOCIATES, INC.
Principal Place of Business Mailing Address
600 N. ATLANTIC AVE. 600 N. ATLANTIC AVE.
DAYTONA BCH, FL 32118 DAYTONA BCH, FL 32118
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number . Applied For
0) O- 5()2“(807 [ Not Applicable
o Country cp Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . — — Name —_— - e e e
BRAY, CHARLES A
600 N. ATLANTIC AVE. Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32118
City FL | Zip Code
8. The above named enlity submiis this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent
SIGNATURE
Signalure, typad of printad name of registaraa agent and title it appiicabls. (NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [0 Change [ Addition
NAME . BRAY, CHARLES A NAME
STREET ADDRESS | 600 N. ATLANTIC AVE. STREET ADORESS
CITY-ST-2P DAYTONA BCH, FL 32118 CITY-ST-2P
TITLE D 7 Detete TITLE I Change [ Addition
NAME GILLESPIE, JOSEPH G NAME
STREET ADDRESS | 800 N, ATLANTIC AVE. STREET ADDRESS
CIry-ST-2p DAYTONA BCH, FL 32118 CITY-ST-2ZIP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§1-2P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2P
TITLE J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CITY-ST-2P
TITLE [ Oetete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /] CITY-ST-2IP
12. | heraby cettify that the inffnati th this fili ngf quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppl is trug raph and that my signature shall have the same legal effect as if made under path; that | am an officar or director
of the ¢orporation or the feceivi powere| hig repcrt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment S, Wit powared.
SIGNATURE:
N, _SIGMATURE AND TYPED OR PRINTED 7(-15 OF ?ﬁuc OFFICER OR DIRECTOR Daza Dayume Phone #




