FILED
#* 2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000087469 e 01-25-2005 90026 035 ***150.00

t. Entity Name
BLUE JAY ALTERATIONS, INC.

Principal Place of Business Mailing Address 4 U U U 5 z 8 4
910 W. FAIRBANKS AVENUE ~DHO-WEST-FAIRBANKS-AVENYE: . "
WINTER PARK, Fi. 32789 WINTER PARK, FL 32789 US
T TIE EE
2. Principal Place of Business 3 Mailing Address H‘IMI‘ \”I\“ N“ IIN Ilm IlN “m ‘l\“ \““ |\I\| ‘Nl m\“\ “ \l“
- AR WL ebaKs R
ite, Apl. #, etc. #,
Sulle, Apl. . elc Suite, Apt.# etc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
58-3221607 Not Applicabla
Zi Countr Zi Count iti
P ¥ P untry 5. Certificale 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
SADLER, DAVID -
912 W. FAIR BANKS AVE ..| Street Agdfess (P.Q. Box Number is Nat Acceptable}
: : oy m . i T et HIRERR YL SRS
WINTER RARK, FL 32789 Ee s : s Qv
Ut City * ¢ FL | Zip Code
8. The above named entily submits this ﬁamment for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgallons of reglstefed agz -
' P —
SIGNATUHE (-1 -ex
Gnature, typed oF printed na wslsred agent and Litle if applicable, {NCTE: Regislered Agent signature required when reinstating} DATE,
FILE NOW!II FEE IS $150.00 9. Election Campafgn Einancing $5.00 MayBa
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE Dp - 7 Detete - e : - ° - {Jchange [ Addition |~
NAME SADLER, DAVID R HAME
STREET ADDRESS | 2816 HUNTINGTON STREET STREET ADDRESS
GITY-51-ZiP ORLANDO, FL 32803 CITY-5T-21F
s Ds [ Delate e [ Change [ Addition
NAME SADLER, PATRICIA C NAME
STREET ADDAESS | 2816 HUNTINGTON STREET STREET ADDRESS , =
CTY-ST-2IP ORLANDO, FI. 32803 - CIrY-5T-21P
WE ' . ' ) 1 oelete mMEe - - ' ) S [JGhange [ Addilion
NAME - e - . ) HAMIE .
STREET ABDRESS STREET ADDRESS - -
CiTY-ST-20P ChY-ST-2IF
TlEss sy [V 17 raingn [T Detete e~ * - ’ ] Change [ Acdition
N:AME""' N - NAME * "« - - ' ‘.‘.:"’, o
STREET ADDRESS R N SIREET ADDRESS
CITY-$T-21P GITY-ST-2P ) -
T [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP Ciy-sT-2IP
TILE O nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-8T=Fp—"~~ - — T s e T T e e T e e “CMY=8T=7p" T ——— e —— - P e e = i
12. | hergby cerm! that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with ali other like empowered.
. X
SIGNATURE: ¥ >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmg Phons #




