FILED

Apr 21, 2004 8:00 am

2004 FOR PROFIT CORPORATION
P ANMUAL REPORT ecretary of State

04-21-2004 90035 035 ***150.00

DOCUMENT # P98000006080

1. Entity Nama
BLUE THUNDER LANDSCAPE & IRRIGATION, INC.

Principal Place of Business Mailing Address 9 4 05 8 3 1 B

1809 VILLA DRIVE 1809 VILLA DRIVE

DELTONA, FL 32738 DELTONA, FL 32738
Sulte. Apt. #, etc. Suits, Apt. #, ete. 04062004  Chg-P CR2E034 (10/03)
City & State ‘ City & State 4, FEI Number Aoplied For
. 59-3509855 Not Applicable
Zip e ieen Couyntry PSR, S IR ff?qum[! = m=r= =B Certificuia of Siatus Desiredna f e, $8.75 Addiional [
- Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regislered Agent

Name

BRIMM, ROBERT

1809 VILLA DR Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL. 32738

City _ FL ’ Zip Code

8. The abave named enlity submits this statement lor the purpose of changing its regiutered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
) Signatire, tvped of printad name of registered agent and title I apolicable, (HOTE: Registerad Agent signature eauired when roinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inar"icing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE ?,r g D MChange [ Addition
NAME BRIMM, ROBERT E NAME
STAEET ADDRESS | 1809 VILLA DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-2IP
THILE SVD ?Dele!e TLE [ Change ] Addition
NAME BRIMM, JEANETTE L NAME
STREET ADDRESS | 1808 VILLA DRIVE STREET ADDRESS
CTY-ST-7IP DELTONA, FL 32738 CITY-§7-2P
i 14 e A = S [ U-9|-é'[e‘ R 1 e — ; e -I_j Change [T Andition ™~
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-2ip - CIFY-ST-1P
TILE O delete TILE . {1 Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-ST-2iP
TITLE 7 Delete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-217
TITLE 3 Delete TNLE . [ Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP PR CITY-S1-2IP

12. | hereby certily that the information supplied filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repeit | fue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior ~
of the corporalion or the raceiver or trusje Zoweredto excute this+aport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with andddrogs, wi i aloowgred.
4-13-0f 3% 53z 080

. -
SIGNATURE AND TYPED OR BA ; EDNAMEOF SIGNING OWIHEWOH Date Dayume Phone #

I N




