2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000040806 -« .. Apr 11, 2005 08:00 AM
1. Ently Name i Secretary of State
BLUEMEDIA, INC.
Principal Place of Business N Mailing Address
520 S COLLIER BLVD #6807 . PO BOX 726
MARCO ISLAND FL 34145 MARCO ISLAND FL 34148-0726
i Ot R
Suite, Apt. #, sic - R Sufte, Apt. #, efc 1st MOORE CR2E034 (1 0/‘04)
City & State o = S City & State ' 4. FEl Numbar Applied For
- - - 59‘3583528 Not Apgiicabre'
2l Country Zp C | County 5. Certificate of Status Desired  [] gese'gesq 1;?;’;"””31

6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registerad Agant

— e e . Name

g‘lj-]((): ﬁEngSég lglltl\/[) SUITE 204 Streat Address (P.Q. Bax Number is Not Acceptabla)
SUN BANK CENTER —=
MARCO ISLAND FL 34145

City i FL Zip Code

8. Tha above named enfity submits this statement for the purpoese of changing its registered office or registered agent, of both, in the State of Florida, | am farmikiar with, and accept
the obiligations of registered agent.

SIGNATURE -

Signature, typed or privied rams of regﬂs!ar@?‘agis'ni and 1l if applicable " [NOTE Haglslaréd Agert signatue reguited when remsiating) ) . DRTE
FILE NOW!! FEE IS $150.00 . . © 9. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2005 Fe? Wili Be $550.00 . Trust Fund Contribution. [§  Added to Fees

Make Check Payabls to Florida Department of State
10, ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD i 7 potets it UDODEDPIESE  [CTcohange [ Addion
NAME MICHELINE, RAYMOND Nt 0471 1 /05-20003-012 150,00
STREET ADDRESS 1 520 8 COLLIER BLVD STE 607 h STREET ADDRFSS
oy 8T 2e MARCQ ISLAND FL 34145 CITY . 57-7P
e T T 1 Delete e S [JChengs [ Addition
NAME NAME
STREET ADORESS STREET ADTRESS
CY-5T-2P Y- ST- 2P
e T T oelets ™ ir ' [ change [ Addition
NANE NAME
STRECT ADDRESS . STRIFT ADDRESS
CIvY-ST-2IF CIIY-SE- P
iLe T ) O oelele ~ § ™ [ change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
1Y -ST-2IF CITY.ST. 2F
e B o ' o O Delete e - Ichange [ Addition
NAME NAME
STRECT ADDRLSS STREET ADDRESS
Qry- ST-217 CiTv-S1-2P
TILE T 3 eicte me ) [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Y- ST- 2P

12. 1hereby cartifﬁ_that the information supplied with this ﬁl‘lng does not qualify Tor the exemption stated in Section 1 TQ.OT%S](D. Florlda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corperation or the recelver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2.5 Maywond /V/G'/ffeééf‘%/ﬂfm/w’ 37 39K 5370

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone




