2605 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 18, 2005 8:00 am

[ ]
DOCUMENT # 596339 Secretary of State
. ame
02-18-2005 90060 036 ***150.00
BLUE LINE INVESTMENTS, INC.
Principal Place of Business Mailing Address
3829 COCONUT PALM DR 3829 COCONUT PALM DR
TAMPA FL 33619 STE #304 3
us SQMPA FL 33619 2“01281 .
s R MO RGR A
3827 Cocowur PALm DA
Suite, Apt. #, etc. ' Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & S City& S . Applied F
ity & State T_/%ty/ﬂ t;l’; FC 4. FEI Number 59-3095857 N2?£p|,-2;b,e
Zio Country :32| ;33 G / F Cou(n/uy S 5. Certificate of Status Desired a ?i'gesql‘;?:;“o"a’
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
ot ' Name B T
ggzzﬂggggﬁuﬁRblﬁa%ARs D ' Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619 -
City FL 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. Iam familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgratule, Iyped of prnted name o reqistered agenl and e  applicabie {NOTE Regrsiared Agent signaiure 1aquired when reinstanng DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

ate
e Ry

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S e 1 pejete 1)[F2 [ change [ Addition
NAME ANA B ALFONSO NAME
STREET ADDRESS {3829 COCONUT PALM DR. . STREET ADDRESS
CITy-S1-2IP TAMPA FL 33618 CITY-Si-2IP
TITLE PDC {1 Delete TITLE [CJchange [ Addition
NAME KLINGHOFFER, MEL . NAME
STREET ADDRESS | 3829 COCONUT PALM DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CTY-S1-21P
e |VP _ O3 Delete e O change (] Adaition
MME |HARRINGTON, THOMAS D JR. I 7V cootTTom e/ w
SIREET ADDAESS | 3829 COCCNUT PALM DR. STREET ADDRESS
CIY-ST-71P TAMPA FL 33619 CHY-SI-ZIP
TILE O Delete TIMLE Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP -
THILE O Delete NILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CiTY-S1-7P
e [ pelete TTLE [ change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Clly-S1-2P GilY-53-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or,Block 11 if
changed, or on an attachment with an address, with all offier like empowered, &/ 3 \

SIGNATURE:

ITED NAME QOF SIGNI Dayume Phona #




