2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000151335
BLUE MOUNTAIN MANAGEMENT, INC.

Secretary of State

02-25-2004 90064 047 ***158.75

Principal Place of Business

1414 HIGHWAY 283 SOUTH
UNIT 113
SANTA ROSA BEACH, FL 32459

Mailing Address

1414 HIGHWAY 283 SOUTH
UNIT 113
SANTA ROSA BEACH, FL 32459

U ARG AR

e 10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o e ?( 24\ d \(rr O pelete TITLE [ change [ Addition
t| wAME NAME
"I smeeT ApCRESS M“UO(‘\ N\O\fa( STAEET ADDRESS
1 omv-sr-ze 30 50 W i <hap ROcld. L CiTy-sT-2P

TITLE JﬂnTO\- KOWI be acht }’L jmtg TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
HILE [ Delate TITLE [ Change [ Addition
NAME HAME .

— | ~STREET ADDRESS {0 . e . ~ STREET ADDRESS L
cITY-ST-2IP omy-st-mr - et T s .- ! S
e [ Delete TITLE lchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete THTLE 3 Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 ciTy-st- 2P
TIME 7 pelete TiTLE [JChange  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§T-21p CITy-ST-21P

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber = Applied For

0?0 05"7[ 5 7 &3 Not Applicable
7j C Zi iti
® ountry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . . : -

OWEN, DAVID A - T S VU R
1221 AIRPORT ROAD Street Address (P.C. Box Number is Not Acceptabie)
SUITE 208

DESTIN, FL 32541

City

FL i Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or reg rstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered ageat and Ufle if appticadle.

(NOTE: Registerad Agent Signature reqQuired when reinsating)

DATE

FILE NOW!! FEE IS 5150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 319“0753)0)‘ Florida Statutes. | further certify that the information
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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE:

SIGNING QFFICER COR DIRECTOR

Daytime Phone #




