2005 FOR PROEIT CORPORATION
.. ANNUAL REPORT (AR) . L FILED

DOCUMENT # S88044 Feb 25,2005 08:00 AM

1. Enlity Name
BLUE PENGUIN, INC. Secretary of State

Principal Place of Business Mailing Address

2408 W, KENNEDY BLVD. 5305 N ARMENIA AVE
TAMPA FL 33608 . TAMPA FL 33603
us — - : -Us
Suite, Apt. #, etc. — Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & Stale [ TCweésae — ' 4. FEI Number Applied Fer
. 3 o 59-3090042 Not Applicable
- C —
Zp Country Zp ounty 5. Certificate of Status Dasired O $8.75 Aaditional
. ) . Fee Required
6._Name and Address of Current Regisierad Agent 7. Name and Address of New Ragisterad Agent
Name
DIAZ, JOSEPH L. — -
2522 WEST KENNEDY BLVD. Street Address (P.C. Box Number is Not Acceptable}
TAMPA FL. 336089 —
City ' ' FL | 2 Code
8. The above named entity sﬁ;nits this st_atément fo'r the_;a_L;rbose ;f c-hangin;t's}ég_i;t;red office or registered agent, or both, in the State of Flortda, | am familiar with, ana accer;t
the obligations of registorad agent.
SIGNATURE — S = — B : i
Signature, typoad of annted name of epistered agant and ulle if appi.cabia {MNQTE Rugiisletad Agont signaluse raguirad when renstating) _ DATE
' - . N FREATTE I T ey
FILE NOW!L! FEE IS $1 s000 .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 ., _ Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 11
e VSPD : T Delete Bk Cicnenge  [7] Aduition
NAME OSTEEN, EUGENE | NAME
STRECT ADDRISS | 2408 W KENNEDY BLVD SIRLLT ADDRESS UNANI0242930
BTy S1. ZiP TAMPA FL ] o CITY-57-71P DE.’ER"US"BDDEU‘QGS ISG " B{}
1L 1 [ Detels g C3change [ Addition
NAME NAME
STRFET ADDRESS ! STREET ADDRESS
chy.s1-2p \‘ _ R orrstoe
MLe O Delets i3 Cchnge [ Addlion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2iP _ CITY- §1-21P
TILE [ Dalete FHRLE {_] Change [ Addilion
NAME . NAME
SIREET ADDRESS N STREET ADDRESS
CITY-§T-2P 7 Pw. ST-7p
TINE [ Delete TS (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-§1-2ip ) ] B CiIY-SI-21P ] _
UiLE [ Delete Ik {J change [T Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
City-ST-21p . CITY-ST-2IP
12. | hereby certify that the Infagmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatior
indicaled on this rep pplemental reportis true and ascurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation or eiver orftrusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, oron an ent with lem addre ith all other like empowered.
i
SIGNATURE .
a%’um—: AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR MHRECTOR ’ Oalad Dayirma Phone §
- 1 _ . - T




