2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # F96000003798

1. Entity Name
BLUE MOUNTAIN BEACH, INC.

04-29-2004 90366 001 ****50.00
04-29-2004 90366 002 ***100.00

Principal Place of Business

3343 PEACHTREE ROAD, NE
SUITE 1600
ATLANTA, GA 30326

Mailing Address

3343 PEACHTREE ROAD, NE
SUITE 1600
ATLANTA, GA 30326

66416660

2. Principat Place of Business 3. Mailing Address

N0 00

Suite, Apt. #, etc. Suita, Apt. #, ete.

03092004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2250987 Not Appficable
Zi Count! Zi it
P ountry P Country 5, Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

Morris, ¥lynn D, Jr,

1200 SOUTH PINE ISLAND RD.

Sireot Address (P.O. Box Number is Not Acceptable}
21 Spooky Lane

PLANTATION, FL 33324

City Santa Rosa Beach

FL [3955%

entity merg for the purpose of changing its registered

e

fe"

Flynn D. Mérris, Jr.

office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

t///a Iy

8. The ab s thss statg
the oblig |on of ragister: nt.
_S!GNATU E

(NGTE: Rogistered Agent signalure required when reinstating)

DATE

gWre typed Weﬂ name of renlﬁere}fém and title if epplicable.

E OWI!l FEE IS $150.00

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

9. Election Campaign Financing

' l'

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIMLE PST [ Delete TMme O change T Addition
NAME MORRIS, JOHN G NAME

STREETADDRESS | 3343 PEACHTREE RD NE #1600 STREET ADDRESS

CITY-5T-2P ATLANTA, GA 30326 CITY-5T-2P

TMLE VP O peleta TMLE X0 change [ Addition
NAME MORRIS, FLYNN D NAME Morris, Flynn D. Jr.

STREET ADDRESS | 475 BLUE MOUNTAIN BCH DR smeeranoress 21 N. Spooky Lane

CiTy-ST1-2P SANTA ROSA BCH, FL 32459 CITY-sT-71P Banta Rosa Beach . FL 32459

TILE 7 Delete THLE [T Change £ Addition
NAME MAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-0P

TITLE [ Detete THLE [JiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21p

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Detete TlTLE\ [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2P

12. | hereby certify that the informatjz

\OF SIGNJNG OFFICER OR IREGTOY

9 pplred W|th this filing does oy gualify for the exernption statgd |
b 3 ind that my signature shall hgve

. teg! | further cerm‘y Jhn
5] Iegal effact as if made urdgr oath; that | am an officer or director
ae-G07] Florida Statutes; and that my Wame appears in Biock 10 or Block 11 i

Apr 29, 2004 8:00 am



