FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

| ANNUAL REPORT ? F Gtat
DOCUMENT # V11489 ecretary ot dState
04-30-2004 90317 043 ***150.00

1. Entity Name

BLUE SPRINGS PARK, INC.

Principal Place of Biisiness T aliing Address
7450 NE 60TH ST P.0. BOX 331 Jivy '1 oou 1
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 oy L e

HARNRE IIIHIIIHIH [

04282004 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE PR Apped Fo

50-3103981 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired a Fes Roguired

6. Name and Address of Current Registered Agant

ELLWANGER, THOMAS J.

501 EAST KENNEDY BLVD. Do NOT WRITE
SUITE 1700

TAMPA, FL 33602 IN THIS SPACE

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. ) arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and Btk if applicable. (NOTE: Regristarad Agent signature required when feingtating} DATE
. FILE NOWIIl FEE IS $150.00 9: Election Compaign Fnarcind " $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. (] Added to Fees
10. OFFIGERS AND DIRECTORS [
TME DP .
- NAME - ‘BARR, HARRY E.

STREETADDRESS | P O BOX 9 N/A
CITY-5T-2P PORT ST JOE, FL

TLE bV

NAME BARR, ROINA
STREETADDRESS | P O BOX 9 NA
CITY-5T-2P PORT ST JOE, FL

TME S
NAME DAVIS, KIMBERLY J.

7460 NE 55TH AVE i . -~ - -
igiﬁbfss HIGH SPRINGS, FL DO NOT WRITE

A E. | IN THIS SPACE

STREET ADDRESS | 1635 NW 71ST ST
CITY-ST-2IP GAINESVILLE, FL

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TME
NAME
STEETADORESS | - - - - o B N e e
oTY-ST-2P

Bt - - T . L
At 1 e Lo .o PR AN

for the exemphon stated in'Sedction 119 07(3)(|) Florida Statutes. | further certify that the information
e and thdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
aglita this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

x.mbulu:rvaws vheloy 396-YSY- /8

sEm\Tuns AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR) T  oab Daytive Phone #

12. | hereby cemfy that the information supplied with this filing does nolg
indicated on this report or supplemental report is true and accurg

- of the corporation or the receiver or trusiee empowered 1o g
changed, or on an attgchment an addrn with g

SIGNATURE:

L



