2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $96339 Feb 27,2004 08:00 AM
1, Ently Name Secretary of State
BLUE LINE INVESTMENTS, INC.
Principal Place of Business ) Mailing Addrass
3829 COCONUT PALM DR . 3828 COCONUT PALM DR
TAMPA FL 33619 STE #304
Us TAMPA FL 33619
us
i i — (W RACAT A
Suite, Apt. #, eic. Surte. Apt #. el MOO_RE 7 CH2E034 (11/03)
City & Stale Cay & Stale B 4. FE| Nurmber Appiied For
59-3095857 Not Applroabie
zp Couniry 2 Country 5. Certiicae of Status Desred [ gg-g?q :;fg;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
-Name
gggﬁygggﬁuﬁﬂblfa%pﬁs D Slreet Address (P.O. Box Number is Not Acceptable) T
TAMPA FL 33619 — : -
City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - "
Sgnature typed or prmied name of registered agont and tile (f appkcatle (NOTE Registered Agent signature requred when remnstaticg) DATE
FILE NOW!!! FEE "‘.:’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTE S 3 peete TIILE 3 change (] Addition
NAME ANA B ALFONSO NAME iAoy s e s e e sy
STREET AUDRESS | 3829 COCONUT PALM DR. STREFT ADORESS  LnDmneasEs
ary-sr-ar | TAMPA FL 33619 CirY-sl. 71 B30 42001 7-008 {50.08
TILE PDC T pelete TTLE ClChange ] Addition
NAME KLINGHOFFER, MEL NAME
STREET ADDRESS | 3829 COCONUT PALM DR SIREET ADDRESS
crv-57-ZF | TAMPA FL 33618 CiTY-S1-2P L
mE VP 7 Delete ThLE [Jchange 3 Addton
NAME HARRINGTON, THOMAS D JR. HAME
STREET ADDRESS (3829 COCONUT PALM DR. STREET ADDRESS
oY -ST-2P | TAMPA FL 33619 ) CITY-ST-2P N L
TiELE [ peiste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S1- 2P CIFY-ST-2P )
TITLE [ Delete 1113 [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
LY. ST-TIP ' Y- ST-2P N
TITLE O Delete TMLE [Jchange [ Addstion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-5T-2P Y -ST- 7% o

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the informatiory
indicated on this repon or supplemental report is true and acourate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer ar director
of lhe corporation or the receiver or frustee empowerad ta execute tais report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment an address, with al! cther like owared.

SIGNATURE: ~ Yo a0y (£ L2 - 1641

SIGNING OFFICER OR DIRECTOR Dayume Phane ¥

TYPED DR PRINTED




