2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000035976

1. Entity Name
BLUECO INC.

Principal Place of Business  _

2089 HAWAIl AVENUE N.E._
ST. PETERSBURG FL 33703

Maifing Address

2069 HAWAIL AVENUE N.E.
ST._PETERSBURG FL 33703

2. Principal Placa of Business

3. Mailing Address

Al

FILED

|

Mar 09, 2005 08:00 AM
Secretary of State

il

Suite, Apt. #, elc. Suite, Apt #, efc. 15t MOORE CR2E034 10/04)
City & State o City & State S 4. FEl Number Applied For
59-3573955 Not Applicable
e Cotniry Zp Courry 5. Certificate of Status Desired - $8.75 addiionat
Fee Aequired
€. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - T Name )

DYKSTRA, WILLIAM
618 HIGHLAND AVE.
LARGO FL 33770

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

8. The above namad entity subits this statement for the purpose of changing Its registered office or registered agent, of belh, in the Slate of Florida, 1 am familiar with, and accept

the obligaticns of registered agent

SIGNATURE —

Signaturs, typeda o printed F8ME of registerd agent and tlle  appl catike

{ROTE Raglsle-;éd Agent srgnaiu!e }éqursa whan ranstaling)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing

$5.00 ray Be

© Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State - ores
10, — CFFICERS AND DIRECTORS o 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE PD [ Delete IIF [ Change ] Addition
NAME BLUE, WILLIAM F _ NAME
STREFT ADDRESS | 2069 HAWAII AVENUE N.E SIRLET AUDRESS
CITY- §T-2Ip ST. PETERSBURG FL 33703 ) OiY-5T- 2P
TN VT8 o O Deete e . - [ Change ] Additlon
NAME BLUE, MARJORIE & HAME - UEGUBDESI:- 156
SIRFET ADORESS | 2069 HAWAN AVENUE N.E. STREET ADDBESS 03/03/05~-80001-020 150,00
civ-st-iir (8T, PETERSBURG FL. 33703 OITY-57- 4P
L Ooeee [ nr O change [ Addiiion
RANE NAME
STREET ADDRESS STREETADDRESS
oy-51-21e CIry.sr.2p
TILE O pelele g (] Change [ Additfon
NAME NAME
STREET ADDRESS SIREFT ADDRESS
- ST- 2P orv-gr- 2P
TiRE T 3 Delete N [J change (] Addition
HAME NAME
CIREET ADBRESS STREET ADORLSS
CHY-Si-JF CITY-SI-2F
TITeE T O Detate Hnite Dlchange [ Addition
NAME NAME
RTREET ADDRESS STREET ADDRESS
CITY-ST-4IF QY ST 7R

12, | hereby certify that the informaticn s,up;blﬁza with this filing does not quati_fy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemantal repert is true and accurate and that my signature shall have the same |

5 powerad lo ex?aute this report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
rass, with all ke,

of tha corperation or the receiver or rystea em
changed, or on an attachment with a

SIGNATURE: _ [ J A

powared,

egal effect as if made under cath; that | am an officer or directer

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daytme Phona #



