o,

4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P93000045598

1. Entity Name

ORANGE & BLUE, INC.

ecretary of State

04-16-2004 90069 043 ***150.00

Principal Place of Business Mailing Address

DESOT COUNTY ALAN JOHNSON
4855 S ETAYLOR AVE 4855 SE TAYLOR AVE
ARCADIA, FL 34266  US ARCADIA, FL 34266 US
2. Principal Place of Business 3. Mailing Addres
\an do\\ns-n A\CU\ o"\(\%nv\

AR SRR BRI

Suite, Apt. #, etc. Suite, Apt. #, elc.

coia SW Cartron Av Golm SW Caclton Av 04142004  ChgP CR2E034 (10/03)

City & State . . City & State 4, FE| Number Applied For
reagie FL Acca Ao F L 65-0429664 Not Appficable

Zp 3 L}« bl Country Zp I4abl Gountry 5. Certificate of Status Desired O geae.;esqardeﬂ“mal

6. Name and Address of Current Reglistered Agent

— =T

- e

JOHNSON, ALAN
4855 SE TAYLOR AVE
ARCADIA, FL 34266

hiared P T

7. Name and Addrass of New Reglslered__Ag_?nt
Nﬂme::JOHNSON‘ ALANA% &

Street Address (P.O. Box Number is Ngt Acceptable)
BOLR oW Car tan Ay

™ Accadig FL [ #5503 ygqs

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registerad ag

ﬂ L?d—»— Alas k. dohnson

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/?:Amﬁ;gr °’7/

SIGNATURE
R Signature, typed or pnmaJname of registered agent and titie if applicable.

{NCTE: Registared Agent signahwe requined when reingtating)

FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be o }
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme - D [3 Detete TITLE I Change [ Addition

NAME JOHNSON, ALAN NAME

STREET ADDRESS | 4855 SE TAYLOR AVE STREET ADDRESS

CITY-ST-21P ARCADIA, FL 33821 CiTY-ST-7IP

TIE [ Delete TITLE Cchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP GITY-ST-21P

THLE O Detete TME O Change [ Addition

NAME NAME

STREET ADDRESS | - i - . _ || STEET ADORESS. ) - N : N )
Tervestae | CITY. ST.2P

TME 3 Detete TILE [OChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P S, CITY-ST-21P

TmLE 1 Delete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTE L1 Detete - TLE, < - . [3 Change [ Addition

NAME NAME ' o L R

STREET ADDAFSS STREET ADDRESS K +

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all Zther like empowered.

SIGNATURE: IZ/ (-/

I he ; { doses not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

863 ¥9Y 9345

SIGNATURE AND TYPED OR PRINTED NAIEPF SIGNING OFFIGER OR DXRECTOR

1f Ay offm

Daytirme Phone #




