2005 FOR PROFIT CORPORATION FILED

____ANHUAL REPORT Apr 29, 2005 08:00 AM
DOCUMENT # 858669 - R Secretary of State

1. Entity Name
BLUE CHIP TGO, INC.

Princlpal Place of Busin_e_ss g Maifing Address

219 PLANTATION BLYD. 219 PLANTATION BLYD.
1SLAMORADA, FL 33036 _ _ _ISLAMORADA, FL 33036

- RN RVRRLAR MR

01102005 Noa Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 2 P AomieaFa

65-0269684 Mot Applicable
$8.75 Additional

Fea Aequired

T

5. Certificate of Status Desired =~ [

23 QAT ot Lot

6. Name and Address of Current Registered Agent

BRADEEN, ALLAN C. , | DO NOT WRITE

219 PLANTATION BLVD.

ISLAMORADA, FL 33036 oo t——— IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing fts registered office or Teglstered agant, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent. . o

SIGNATURE e = - - e -
Sanxun, typed of printed narhe of ragisterad egart 4nd e ¥ agolicable "TNOTE. Registeres Agent signature requlred whan reistaling) DATE

FILE NOW!H! FEE IS $150.00 8. E'ection Campaign Financing $£5.00 May Be
Alter Nay 1, 2005 Fes will be $550.00 Trust Fund Contributien. O  Added o Fees

10, — DFFICERS AND DIRECTORS j i s L
e ' ) - = —
NAME BRADEEN, ALLAN C.

STREET ADDRESS | 218 PLANTATION BLVD. T

5 e e e g T LU N

S CNNNG42915
CiTY-S$T-2IP ISLAMORADA, FL A A e
— = — — A V—*f*ﬂid}'i-ﬁs”"ﬁ&%?”mﬁ' 150,00
HaME BRADEEN, LISA C. T
STRECT ADORESS | 219 PLANTATIGN BLVD.
Gy -ST-21p ISLAMORADA, FL T T

TILE ' i e S-SR -
MAME

arvstar DO NOT WRITE

o | o —IN THIS SPACE

RAME
STRCET ADDRESS
CITy-§T-2IF

Py - = - - RS - =
NANE - o
STREET ADDRESS
CTy-§1-5P

THE ) st e T T nmn
NAME i
STREET ADDRESS
CImy-ST-2P

12. | hereby certifg that the Information su_[;liemd wﬂf; this ﬁﬁng does not qualify for the exemption stated in Section 11907’53)(1), Florida Statutas. | further cerlify that the Information
indicated on this report or sugplamental repart is ¥ue and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiveg, or trustee empowered o 7 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachmem ith an address. with all ofl i

21103,

lika empowered.,
SIGNATURE: Vi ¥ 27, / A
Ty Tid, oty i Date Daytime Phone ¥




