2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ " FILED

DOCUMENT # s00348 May 02, 2005 08:00 AM
L . ecretary of State
BLUE HORIZON INVESTMENTS, INC, y
Principal Place of Business Mailing Address o
C/Q SMITH, HULSEY — . PQ BOX B218
225 WATER STREET, 1800 FIRST UNION TC JACKSONVILLE FL 32239 '
SR | AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number CT T |Aeetied For
59-3059182 | INotApplicable
Zip Country Zip Country ; - $8.75 additional
5. Certificate of Status Desired | Fee Rag :}reé“ona
6. Name and Addtess of Current Registered Agent T 7. Name and Address of New Registerad Agent
Name
?gﬁ(llgl-ll:lgslﬂl'ubﬁ%N NATIONAL BANK TOWER Street Adgress (P.OT Box Number iém.&cceptabla_“
225 WATER STREET ' 0 o '7
JACKSONVILLE FL 32202 L
City - _FLE Zip Code

8. 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 famiGar with, and accept
the ebligatians of registered agent.

SIGNATURE — — S — —
Sgralura, typed o pimtad nama of taqisterad agent and ke d appicabla (NCTE Regstered Agent signalure reguired when rsinslating] . DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

lake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE s O datste 1 s [ Change DAddifibn
NAME DAVIS, CHARLES L .JR NAME
STREET ADORESS (225 WATER ST 1800 . STRELT ADDRESS Uﬂﬂ@ﬂﬂfﬂfﬂ%#
Grest2P | JAGKSONVILLE FL QIrv-§1-2p 05/63/05-80065~00% 150,00
HLE cp [T Deiete TITLE [Jchange [T Addiion
NAME BIGGS, AIDA MAY HAME
CTREET ADDRESS (225 WATER ST 1800 ) STREET ADCRESS
oStk [JACKSONVILLE FL CTY-S1-ZP
THLE DT [ Deleta NRE [ ¢hange [ Addilion
NAME CLARKE, SILVIA ‘ NAME
STREET ADDRESS | 226 WATER ST 1800 STREFT ADDRESS
ey-sT-3F 1 JACKSONVILLE FL CLEY- 51 2P
L 1 Delete TITF O cChange [ Addttion
HAME NAME
SIREET ADORESS STRET ADDRESS
CliY-ST-2IF CITY.ST- 2t
Tt [ Delete TILE O change [ Addidion
NAME NAME
STREET ADDRFSS STREET ADORESS
oty 57-2IP TTY-SI-2P
BILE [ Delete I [J Change [ Addition
MAME MAME
STREET ADDRESS ’ STREET ADNRFSS
CHY - ST-2IP Cliy-5T-F

12. | hereby certify that the information supplied with this fiing does not qualify for the exempiian stated in Section 119.07(2)(T), Florida Statutes. | further certfy that the information
indicated on this report or supplemental reportis true and accurate and that roy signature shall have the same Jegal eifect as if made under cath; that1 am an officer or director
of the carporation or the receiver or trustee empawered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C /ey | ' __Whfe WS 6H%3376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date " Dayirme Fhore 4




