2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000052138

1. Entity Name
BLUE RIVER VILLAS, INC.

Principal Place of Business
4235 SE 20TH PLACE
B-402

CAPE CORAL FL 33304

Méiiiné A;ﬁdress
4235 SE 20TH PLACE
B-402

CAPE CORAL FL 33504

2. Prncipal Place of Business

3. Mailing Address

o FILED __
Feb 16, 2004 08:00 AM
Secretary of State

I

i

LT

|

I

Suite, Apt. #, elc. Suite, Apt #, eicC. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number e B Applied For
65-0688241 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent
- kb — N — P R A TR - —
HiLL, THOMAS W -
1318 LAFAYETTE ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 — — -
City FL , Zip Code

8. The above named entity submits this statement for the purpese of changing 1is registered office or registered agent, or Bolh, in the State of Fiarida. | am famiiar with, and acoept

the obligations of registered agent.

SIGNATURE

Signatne, typed or arinied nat of regrsierad agont and itle 4 applicabie,

(Nd?é Bag.-mém& Agent s_rg-;ra!u.'s regured wnen ranstating)

DaTe’

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Departmént of State

$5.00 mayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contrigution.

10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1IN 11

MLE VP o ) ml_j D_ele.[e_- - HILE i T [3 Change il Addition
NAME RECKENDORF, ANDREAS AME 000005322 s
STREEY ADORESS | GERMANY STREET ADDRESS 82/16-04-80125-010 190.7100
GITY-ST-2ip GERMANY FL CiTy.57. 2P

TLE ST [ petete THLE [ Change ~ [ Addition
NAME RECKENDORF, CLAUDIA NAME

STREET ADDRESS | GERMANY STREET ADBRESS

ore-$T-2¢ | GERMANY £ITY-S1-21F

TE P 0 Delete TTE O Change L] Acdition
NAME SNOW, ROBERT A HNAME

STREETADDRESS 1 4235 SE 20TH PLACE STREET ADDRESS

oY-5-2P  |CAPE CORAL FL 33804 crY-ST-7I

o Somm o T Srange 15 aao
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE "0 elete TLe [l Change L] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-7P CITY-ST- 2P

TILE [ Detete TMLE [ Change  [] Addition
NAVE NAVE

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P £ATY-ST- 20

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporaiion or the receiver or trustee empaowerad 10 execute this report as required by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Qrbny oo

" R st Showd

Yiglok 239 sva o189

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ Date " Daytime Phone: 4




