2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

02, 2005 8:00 am

DOCUMENT # P85000067210

1. Entity Name

BLUE BAY RESEARCH, INC.

Principal Flace of Business

3151 CABOT COVE DR.
NAVARRE, FL 32566 U8

Mailing Addrass

BLUE BAY RESEARCH, INC.
3151 CABOT COVE DRIVE

S
ecretary of State

09-02-2005 90011 048 ***150.00

~

. 50064503

NAVARRE, F.. 32566 US
Suite, Apt. #, etc. Suite, ApL #, elC. 08272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3332650 Net Applical
Zip Country Zip Country

5. Certficate of Status Desired

g 9875 Additional Y-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Name

Street Address (P.0. Bex Number is Not Acceptable)

City

FL rZip C:ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and acce

the obligations of registered agent.

. SIGNATURE

Signature, typed Or prnked name of registered agent and Yle if applicable

{MNOTE Pegslered Agenl Signature required when reindtaling

DATE

FILE NOW!I! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Centrithution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD 7 Delete TITLE [ Change [ Adait
NAME HOLLIS, J. MARCUS NAME

STREET ADDRESS | 3151 CABOT COVE DR. STREET ADDRESS

CITY-§T-2P NAVARRE, FL 32566 GITY-ST-2P

TmE Vs B Tolete TE P Crange [ Addi
NAME HOLLIS, MINCO H NAME Holls . T pMavces

STREET ADDRESS | 3151 CABOT COVE DR. SRETARESS | B 18y Cabgl Cae O

om-s-af | NAVARRE, FL 32566 CITY-ST- 2P Napa yre EL 32 5¢6¢

TILE L] pefete TITLE [JChange  [T] Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TIMLE [ Delete TINLE [ Change  [] Addit
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE [T Delete TITLE [J Change  [J Adait
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ perete TITiE [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informatior
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directc
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

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

SIGNATURE: ) — 22— 7 2 e




