2004 FOR PROFIT CORPORATION
3 ANNUAL REPORT (AR) FILED

- -
DOCUMENT # P99000033815 Feb 26, 2004 08:00 AM
1. Entity N
v ane Secretary of State
BLU LIN INCORPORATED
Prncipal Place of Business Mailing Address )
4400 MARSH LANDING BLYD. STE. 7 4400 MARSH LANDING BLVD, STE. 7 -
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, gic Suite, Apl. #, eic. ) MOORE CR2E034 {11/03) -
City & State ' City & State T 4, FE Nomber Applied For
) R . ) 59-3571936 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O gg'gilﬁf:‘;"o”a]

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:li)égw\ljxgsssﬁﬁﬂgﬁlhﬁ BLVYD. STE. 7 Street Address (P.O. Box Number is Not Acceptable) ,
PONTE VEDRA BEACH FL 32082 - —

Cily FL ‘ Z-tp _Code

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

SIGNATURE — - . :
Signatue typed o priotgd name of requstared agant and tile o apphoable {HOTE. Regaiored Agent signaiuie reguined when 1ginstaing) CATE
' ] (
FILE NOWL! FEE ’? $-1 50.00 . . 9. Election Campaign Financing $5.00 may 8o
Afier May 1, 2004 Fe; wili be $550.00 . . . . Trust Fund Contribustion, O Added 1o Fess

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiELE o J Delete fliks _ . Cchange [ Additien
"Iy -

NAME HIXON, NICOLE A NANE {giI‘.Qi}DGQEi:ggB_! 3

STREET ADDRESS | 4400 MARSH LANDING BLVD STE #7 STFEET ADDRESS : 2/ 26/04~30035-010 156,00

ory-s-3P {PONTE VEDRA BEACH FL 32082 _ OIFY 57, 1P )

TTLE [ pelele TTiE Dl change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7- 2P ) 0ITY-5t- 21

TILE £ Detete TTE [ Change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

GITY-5i- 2P £ITY-ST-2P o

THLE 3 Delete TiLE [ Change [ Addttion

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY. 87- 7IP

e [ Delete TE [ Change” ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST- 2P ) ) CITY-ST- 27 -

TILE [ oelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P CITY-ST-2P

12, | hereby certidy that the information supphed with this filing does nat guaiify for the exemption stated in Section 1 19.0?53}(7). Florida Statutes. | further certify that the information

mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director _
ermpower: hes(?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Blogk 11 if
' other lke owared.

/ 2/9/04 904-285-8645
Slﬁqumﬁﬂ:éfﬂ%PRINTQWRFVSJGN!NG QFFICER Of;-DlFlECTOR D’a’lﬂ - Daylrne Phona #

of the corpaoraton or the recelver or trus
changed, of on an attachment wilh a

SIGNATURE:




