_.-2005 FOR PROFIT CORPORATION

- 'ANNUAL REPORT
DOCUMENT # P97000106197
1. Enlity Nama

BLUE DOLPHIN SOFTWARE, ING.

Mailing Address

3948 SOUTH 3RD STREET #376
JACKSONVILLE BEACH, FL 32250

Principal Place of Business

3948 SQUTH 3RD STREET #376
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

s o ape s fn e e s

FILED
Apr 30, 2005 08:00 AM
Secretary of State

WAV e

N

04262005 No Chg-P CR2E034 (10/03)
4. FE! Number . Applied For
59-3508402 .. Not Applicable
" $8.75 Additional
5. Cer‘tuilcate of Status Desired O Fee Roquired

5. Name and Addrass' of Current Hegistereci Agent

SMITH HULSEY & BUSEY
225 WATER STREET
SUITE 1800
JACKSONVILLE, FL 32202

DO NOT WRITE

IN THIS SPACE

8. The abova named entity submils this staternant for the purpase of changing its tegisiered office o registeréd agent, or both, In the State of Florida. | am familiar with, and aoca

the obligations of registered agent.

SIGNATURE . . R .
(NOTE. Registered Agent signature requirad _wha*_\ reinstating)

Signature, fyped or printed Rame of mgwitred agent and Litle ¥ apalicable,

9. Eleclion Campaign Financing

FILE Nowl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Faa will he $550.00

$5.00 May Be
Added to Feas

10

~ OFFICERS AND DIRECTORS - |
DPST o
SCOTT, GREGORY W'
3048 SOUTH 3RD STREET #3768
JACKSONVILLE BEACGH, FL. 32250

TITLE

HAME

STHEET AUDRESS
Sy -ST-2IP

TILE

RAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME.

STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
CITY-$T-2IP

TITLE

MAME

STHEET ADDRESS
CITY-ST-2IF

e
NAME
STREET ADORESS

chY-St-2p et .

e by

0343643 ’
S-800iT2-018 150,80,

2
05/02/0

DO NOT WRITE
IN THIS SPACE

FEE NI 3 ey ST L

12. | hereby certify that the information supplied with this fiing dees not qualify for tha exemption stated in Section 11 9'.'0:53]&). Florida Statutes. | further cerlify that the
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal

¢ information
tact as it made under cath; that | am an officer or director

of the corperation or the recaiver or trustee ampowarad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE AND TYP! N OFFICER OR DIRECTOR

. e
SIGNATURE m"'

Daplime Prone &

b~

Dat

22-95 | soy-24i-B5qr




