2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT +# as798e

1. Entity Name

BLUE MOUNTAIN LAKE CORPORATION

Principal Place of Business

% PAUL M. PADDOCK
105 5. NARCISSUS AVENUE, SUITE 312
WEST PALM BEACH FL 33401

Mailing Address

% PAUL M, PADDCOCK

105 S, NARCISSUS AVENUE, SUITE 312

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Sude. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2004 08:00 AM

Secretary of State

I

|

I

il

I

I

MOCRE CR2ED34 (11/03)
Ciy & State Ciy & Stale 4. FEI Numt;ér A — Applied For
) : 59-2389454 Not Applicasie
i 1 r Ly

Zlp Counlry 2p Country 5. Cerificate of Stalus Desired O $8'75 P:ddlzlonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name

PADDOCK, PAUL M.

105 S. NARCISSUS AVENUE
SUITE 312

WEST PALM BEACH FL 33401

Street Address (P O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. Trie above named entity submuls this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flarida. | am farmiliar with, and accept
the obligatons of registerad agent.

SIGNATURE

Signalute. lyped or printed ame of regstered agent and tite if apphcabla

{NOTE Rugstered Agerl tignalure requred when remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of Sfate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE PST [ celete TILE CIonange 3 Additan
NAME PADDOCK, PAUL M. NAME

STREET ADDRESS | 105 S. NARCISSUS AVE. STAEET ADDRESS UBOG00056932

CITY-ST-2P W, PALM BEACH FL CiFY-ST- 2P DE."*IEJ" 04‘80U43—UE4 I. SU. 00 .

T v ] Detete TILE [ change [ Addilion
NAME PADDOCK, WILLIAM C. NAME

SIREETADBRESS | 105 5. NARCISSUS AVENUE STREET ADDRESS

CiTy-ST- 2P W. PALM BEACHFL cITy-81- 2P

TITLE O Delete TILE [ Change 3 Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 9 Crry-ST- 2P _
TITLE [ pelete TIRE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP _CiTY-st-p .
TITLE [ Delele TITiE [ Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP MY -ST- 2 e .
THLE [ Delete TITLE O change  [3 Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P oITY-§T- TP

i

12. | hereby certify that the information supplied with this filing does not qualify

for the exemption stated in Section 119.07(3X(0). Florida Siatutes. | further certify that the information

indisated 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 corparation or the receiver or rustee empow

exaclite thig it as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
chment with an T all sther ji Cowared, -

changed, cr o

Z —E Py

SIGNATURE: /‘K‘_—W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytme Phone #



