2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000013175

1. Entity Name

BLUE SPRINGS PROPERTIES, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90017 005 ***150.00

Principal Place of Business

Maijiing Address

POBOX 9 PO BOX 9
PT ST JOE FL 32456 PORT ST JOE FL 32456
us us

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3174637 Not Applicable
4p Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .- a— Name

ELLWANGER THOMAS J

Street Address (P.O. Box Nurnber is Not Acceptable)

501 E. KENNEDY BLVD.

SUITE 1700
TAMPA FL 33602

City Zip Code

FL

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

SIGNATURE

Signalure. typed or printed name of registored agent and 1ite 1 appiicabte. [NOTE: Registered Agenl signalure reguired whon ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND D1RECT6HS

10,

I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
IME D [ pelate e [l Change [ Addilicn
NAME BARR, HARRY E NAME
STREET ADBRESS |P. O. BOX 9 N/A STAEET AUGRESS
cmy-si-zp. | PORT ST. JOE FL CITY-ST-21P
TITLE D 3 oelete HILE [ change ] Addition
NAME BARR, ROINA NAME
"1 sTReEET ADDRESS |P. O, BOX 9 N/A STREET ADDRESS
CITY-ST-21P PORT ST. JOE FL CITY-ST-2IF
THLE D, ) ) Clpelele  ___ TALE . [ Change [ Addition
NAME DAVID, KIMBERLY J NAME
STREETADDRESS | 7460.NE.55TH.AVENUE. - -- - STRCCT ADDRCSS - - - - -
CiTY-ST-2IP HIGH SPRINGS FL 32643 CITY-$7-21P
TLE D [ pelete TITLE [JChange [ Addition
NAME BARR, HARRY M NAME
STREET ADDRESS | 1685 NW 71ST STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CiTY-ST-ZIP
TITLE [ pelete TILE 3 Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 oelete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other [jkesempowered.

SIGNATURE:

2004 850 229-6602

Daylime Phone #

March 13,

Date

OF SIGNING OFFICER OR DIRECTOR




