2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 22,2006 8:00 am

Secretary of State
P05000122075 -
P gENLaJm'},/‘ENT # 03-22-2006 90009 047 ***150.00
BLUE FOREST ENTERPRISES INC
Principal Place of Business Mailing Address
1037 CALIFORNIA CREEK DRIVE 1037 CALIFORN1A CREEK DRIVE ’
OVIEDO, FL 32765 US OVIEDO, FL 32765 US
N s S AR R R AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-24208€77 Not Applicable
Zip Cauntry Zp Gouriry 5. Cedtificate of Status Desired O g‘g‘;gﬁ:’e";ﬁ“”a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerod Agent
MName
LEWIS, JOSEPHA |
1037 CALIFORNIA CREEK DRIVE Street Address {P.O. Box Number is Not Accepizable}
OVIEDO, FL 327865
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE »
Sigrature. typed o printed name of registered agent ard e if applicable. {NOTE Regsstered Agent signature recuired when reliatating} DATE
FILE NOW!!I FEE IS $150.00 9. Efectian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE F/D O Deete TITLE [ Change  [J Addition
NAME LEWIS, JOSEPH A HAME
STREE? ADDRESS | 1037 CALIFORNIA CREEK DRIVE STREET ADDRESS
CiTY- §7- 2P OVIEDO, FL 32765 iEY-ST-2IP
TME O Detete TITLE [ Chrange [ Adcition
NAME HAME
STAZET ADDRESS STREET ADDRESS
Chy-81-2P CRY-S7-2P
TILE O Detete TITLE [ Change  [] Addition
NAME HAME
STHSET ADDRESS STREET ADDAESS
CHiY-8i-2IP CIY-S-2p
THLE O vete TITLE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2P CRY-57-2p
TITLE [ Deiese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TTE O petate TINLE [ Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P GITY-S7-2P

12. | hereby certify that the information supplied wilh this filing does not qualiy Tor the exermplions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered ko exggute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or ¢n an atlaghmen) with an address, with gl other mpowered.
3 / 20 /O 14

D Oaytirne Phora #

SIGNATURE:




