2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P97000041020 ecretary of State
1. Entity Name 04-19-2004 90240 048 ***150.00
BLUE PLANET ENVIRONMENTAL SYSTEMS, INC.
Principal Place of Business Mailing Address
2250 KIRBY AVE PO BOX 360817 JiUJdJlide
STE 201 STE 201
PALM BAY, FL 32905 US SATELLITE BEACH, FL 32937 IS .
e ISR RO A
| PO Box 3608 |F :
Suite, Apt. #, atc. R Suite, Apt. #, elc. 04092004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applisd For
“ELWU R N E FL‘ 59-3447602 Not Applicable
Zp Gountry Zi%)aatbé Sy 5. Certificale of Status Desired [ gg;fq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
| SMITHZCRAIGALLEN o oo e o me oo o USSRV TS

51 EMERALD COURT
SATELLITE BEACH, FL 32937

Strest Address (P.O. Box Numbar is Not Acceptable)

City

FL ] Zip Code

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

the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent &nd lille if applicabla.

(NOTE: Regigtared Agert signature required when raiistating)

FILE NOWIII FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

k3 P [ Dekete TE [Jchrange [ Addition
NAME SMITH, CRAIG A MAME

STREET ADDRESS | 51 EMERALD CT STREET ADDRESS

CITY-ST-2P SATELLITE BEACH, FL 32937 CIIY-ST-2P

mE [ Delete TME [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-2p CITY-ST-2P

TILE [ pekete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS -~ - — = - STREET ADDRESS B - _ R .
ciy-st-aip CITY.sT-2IP

TILE [ Detete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST- 2P CIFY-57-2P

THLE 1 Dette TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I¢ CITY-ST-2P

THLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP » CITY-57-2IF

12. 1 heraby certify that the information supplied with this filing does not quaiity for the exemption stated In Section 119.07?3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shatl have the sama legal e
of tha corporation or the receiver o trustee empowersd to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Cvan

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

SIGNATURE:

tect as if made under oath: that § am an officer or dirsctor

SIGNATURE @wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3Sm N ufjsjo¢ 321255 93!

Daytime Phona &




