2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 12, 2005 08:00 AM

DOCUMENT # P98000101801 Secretary of State
1. Enbty Name
BLUE HAVEN RETIREMENT, INC, .
Principat Place of Business Mailing Addross
521 EAST SEACH DRIVE 521 EAST BEACH DRIVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32407
. — i
2. Principal Place of Business 3. Maiting Address
Buite, Ant. #, etc. Suite, Apt, #, etc. 04282005 Chg-P CRZEQ34 (10/03)
City & Sate T Chy & Slaie — 4. FElMumber — Appied For
- e . . . ) _ 59-3544066 . . ot Applicabis
Tio Courtry Zip Courtry . . $8.75 addiional
- 5, Cerdtificate of Status Desired O Fee Required )
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
CONNOR, VERNA L = — S
521 EAST BEACH DRIVE Street Addréss {P.C. Bax Nurmber 15 Nat Accantable)
PANAMA CITY, FL 32401 o e .. L owes
City FL [ Zip Code
8. The above named entily stbmils this swtement for me;purposé of changing is r:_agistered office or registered agent, or taoth, Py the State of Florida. | am familiar with, and écceﬁ
the shligations of registered agent.
SIGNATURE — - e -
Sgnatre, Wped or printed nama of regisiered agem and e ¥ applcabie. . (NOTE. Ragstersd Aaefﬁ signasure rguired winn rm) N ) DATE, -
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 way Be
After May 1, 2005 Feo wiil be $550.00 Trust Fund Corsribution. T Addedto Fees
10, ' OFFICERS AND DIRECTORS " . ADDIIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
e P 3 oetete e J— i e LT Addition
- CONNOR, VERNA e = ;’I; icoon T
STREET ADORESS | 521 £ BEACH DR STARET ADDRESS il
CIFy-5T- 217 PANAMA CITY, FL 32403 S _§ emy-sT-2@ R . .
13 TS 7 Detete TME I change  [73 Addition
NAME CONMOR, CHARLES E NANE Uﬂjjﬁﬂﬂgggggz
STREET ADDRESS | 521 E BEACH DR STAEET ADDRESS 0541 2/05~B0005~022 150,00
Y- §1- 2@ PANAMA, CITY, FL 32401 ) ; ] Gy S7- 2P L
e O ceiete e [DChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ) o | wnv-stz e : _—
TLE O teets E T Cnaege ] Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CIty-8T-2iP : i L 4 omvesraw L L
TIME 3 Detete THE {ithange [T Additon
NAME BRAME
STREET ADDRESS STEEET ADORESS
G- ST-29 ] ' T -53- 2P L _ ,
i O oetzte BT I Ctange [ Addition
HAME NANE
SYREET ADDRESS STHEET ADCRESS
CIFY -57-21P L CiTY-SY- 7P ) ) o
12. }hereby certify that the information supplied with this ﬁling dogs nor qualily far the exemption stated in Section 119.07(3)(i% Florida Statutes. | further certify that the information
indicated on this repant or supplemenial report is true and accwate and that ey signature shall have the samne fegal effect as f made under oath; that t am an otficer ar director
ot the carpacation ar the receiver of rusiee empowered 10 execule 1is repart as reguired by Chapter 807, Fiorida Statisas, ana that my name appears In Block 10 or Bleck 11f
changed, or an an attachment with an address. with all other like empaowered.
SIGNATURE: __M@"’*L-,, a""""‘/ I - _ . {-'2:03 -
GHNATIRE ARD TYPED DR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR. oo ‘Dﬂ“e Daytoia Prone # . -




