2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000040806

1. Entity Name

BLUEMEDIA, INC,

Principal Place of Business

5§20 S COLLIER BLVD #807
MARCO ISLAND FL 34145

Mailing Address
PO BOX 726

MARCO ISLAND FL 34146-0726

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8

:00 am

Secretary of State

03-29-2004 90407 033 ***150.00

I

|

I

TUCKER, E GLENN

950 N COLLIER BLVD, SUITE 204
SUN BANK CENTER

MARCO ISLAND FL. 34145

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3583628 Net Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Add"rtiunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zio Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agenl and tille il applicable.

(NGTE. Registered Agent signature requirecd when reinstating)

DATE

.- FILE-NOW!!! FEEIS $150.00 .

= ‘Afler.May 1,2004.Fee will be $550.00° - - -
Make Check Payable to Florida Department of State ™’

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

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

TIEE PD [ Detete TLE O Change 7] Additicn
NAME MICHELINE, RAYMOND NAME

STREET ADDRESS | 520 § COLLIER BLVD STE 607 STREET ADDRESS

CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP

TIME O Detete TITLE [ Change 7] Addition
NAME NAME

STREET ADORESS SYREET ADDRESS

CITY-ST-ZIP CITY-5F- 2P

TITLE O petete THLE [ Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 patete THILE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

e 1 oetete THLE O Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-71P CITY-ST-2P

TTE O3 ceete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2IP

of the carporation or the re,
changed, or on an aftac

SIGNATURE:

12. | hereby certify that the information suppiied with this filing d

2s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and a ;urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
nt with an address, with ali other like empowered.

£ s@h‘ruﬂa AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

ate Daytime Prane #

/8L
/ b




