2005 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR}

DO'CUMENT # P94000077598

1. Entity Name

BLUEGRASS SERVICES, INC.

Secretary

02-02-2005 90044

FILED
Feb 02, 2005 8:00 am

of State

015 ***150.00

Principal Place of Business Mailing Address

7544 W, MCNAB ROAD 7544 W. MCNARB ROAD HYVAUUU N

LUNIT C UNIT C-5

N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

65-0530251 Not Applicable

Zp Country dip Cogntry 5. Certificate of Status Desired [ ?g'giagggmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageml

‘BLACKBURN, STEPHEN M

Name

412 NE 4 ST
FT LAUDERDALE FL 33301

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped o prnted neme o fegrstered agent and tle 1 appkcabla. {NOTE. Regrtterad Agen! skynatute raquied whan faurstalng)

DaTE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contibution, [[]  Added to Fees

OFFICERS AND DIF!ECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLe D [ Delete TITLE ) Change (] Addition
NAME YOUNG, ALLEN NAME
STREET ADDRESS | B57 SW 55 AVE stresinomsss | OO1S t\l hJ 5™ cover
ary-sT-1P | MARGATE FL 33088 CITY-ST-ZiP ocoNUT e,  FL H407,
THILE (v} 1 Delete HRLE g‘] Change [T Addition
NAME YOUNG, LEE A NAME
STREET ADDRESS |851 SW 55 AVE sirecraooress | OO N \A) 76’“—\ C 0\)“3‘- '
om-s1-2P |MARGATE FL 33068 . OITY-ST-2IP OLON.UT ( LEE-X_ 18 b’)O? 4
i 101 {1 S U e e oo [ Palpte e B L o <[ -].Change— _[] Addition .|
NAME NAME
STREET ADDRESS ) . . W steETapDRess | __ . _ . - - .
CITY-ST-2IP Ty -§1-21p
TTLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2F
TITLE [ Delete NILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE 1 pelete TTLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CHY-ST- 2P

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE o Ao~ Ditang Lo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 if made under oath; that | am an officer or director
of the corporaticn 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 1 if

A Youde (/2605 as9)

122-909%

, éﬁmmv{mn rviﬁn nnanEn NAME OF S5IGNING OFFICER OR DIRECTOR Date

Daytima Phane #



