2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
%SUMENT # P94000077598 Feb 06, 2004 08:00 AM
1. Sty Name Secretary of State
BLUEGRASS SERVICES, INC.
principal Place of Business Maifng Addres§
7544 W, MCNAB RCOAD 7544 W, MCNAB ROAD
UNIT C-5 UNIT C-8
M. LAUDERDALE FL 33068 M. LAUDERDALE FL 33068
us us o
i AR N
Suite, Apt, #. ete. — Suite, Apt. #, erc.- ] MOCRE CR2E034 (11/03)
Tty B Sk — Ty & Bt 2. FE! Mumber .  TAppiied Far
O 65'053025__1 Not Applicable
Zp Gountry e Courdry 5. Cerificate of Status Desired [ ?g'ges quﬁ;:i:;ﬁonal
6. Name and Address of Current Registered Agent '_ ,' ' 7. Name and Address of N‘ew ﬁegisiered Agemnt T _ ___ “
Name
Eg‘?%‘éaé} g_f‘#, STEPHEN M Street Address {(P.Q, Box Number is Nat Accema‘.-)-ie} — )
FT LAUDERDALE FL 33301 = = y ==
City W FL l Zip Code a: .

8. Tne above named entily submits this statement fov the purpose of changing its régistered offica of registered agent, or both, in the Siate of Flenda, | am famitiar with, and accepi
the obhgatons of registered agent.

PR, =

SIGNATURE - . . : : TS, :
Sgnaiuee. ypaad Gt pened fame of reqiriered agent & e d applicable (MOTE Regstered Ao sigrahrg requite when romsiana) DATL
31 1 winn T
FILE NOW!!! FEE ’S $150.00 . g. Election Campaign Financing $5.00 May B
Afier May 1, 2004 Fee will be $550.00 Trust Furd Contriutian. O 10 Fons

Make Check Payable 1o Florida Departimesnt of State )
10. ~ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS M 41
s b £ Deiete e - TlCrange 1 Addifion
e YOUNG, ALLEN NARE - LOO00nE3,794 7 c
STAEET AOTRESS | 857 SW S5 AVE STREET ADDRESS 02/06/04~20118-013 (80,00 C—
CiTY -ST- 2P MARGATE FL 33068 ) . iy -51- 4P _ ] . ~
Wit o] 3 Deiele HILE [ Change [ Additice
NAME YOUNG, LEE A NAME
STRELE ADDRESS {851 SW 55 AVE SIRCET ADDRESS
LiTr-ST- 2P MARGATE FL 33068 CiTY-51-28 N -
TILE 1 Detere WE O3 change [ Acdiion
HAME HAME
STREFT ADDRESS STREET ARDRESS
CITY-5T-TIP o ) CHy-§T- 2P )
TILE [ petete TRE [Oonange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£TC-SF-BP B . o CITY - 5% ZIP ) B o
i3 £ elete HIT T3 Change ] Adeition
MAME NAME
STREET ADORESS STREET ADGRESS
o _ . § owestap L o o T
e {3 Deiate TTLE [dchange [ Addifion
MAME HAME
SYREET ADDRESS STREET ADBRTSS
CITY-§T- 7P R iy -$T-2P ___

12. 1 hereby certify that the infarenation supplied with this fling does not quality for the exemption stated in Section 11 9,0?53)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corgoration or the recaiver o tustee ermpawered ta execlte this report as required oy Chapter 807, Florida Statutes, and that my name appeass n Block 1 or Blook 11t
changed, or on an attachrpent with an address, with all other ke empowered. -

SIGNATURE oo P Bou~ oo A Youlg, Z[[od (A 22-90%

SicRATURE ARD TYPEDGA PRINTER NAME CHSIENNG QFFICER OR DIRECTOR Da ;/tune: Prone #




