Apr 15, 2005 8:00 am
ecretary of State

04-15-2005 90064 017 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT-#F99000003935 - - — - S
1. Entity Name
BLUE RIDGE MORTGAGE COMPANY, INC. qn 0 5? 0 8 2
Principal Place of Business Mailing Address N R
535 NORTH 4TH STREET P.O. BOX 2523 :
HIGHLANDS, NC 28741 HIGHLANDS, NC 28741
2. Princi/pal Place of Business 3. Mailing Address ”lnmmmmml“m Ilm |Im ll]ll “III “]ll m‘l mll I“!“] "M

Suite, Apt. #, etc. Suite, Apt. #, etc, 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

58-2460624 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ad gg‘;’i ;\i:’:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglstered Agent
Name
EEN, RICHARD W

GR c ”&d BAJ rC;; Street Address (P.C. Box Number is Not Iz\cceptable)

MPAERFL 3388 /2p lg;u&léﬂi brwg
Jl(p ll‘E’; F.c Z}q{y City FLJ Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registeted agent.

"SIGNATUREZ - . = ettt - S S S S G
Signaiura, typad of printed name of registered agenl and Ltle if epplicatie. INGTE: Rogistered Agant sighatule requited whan reicstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, ] Added t0 Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CPT 5 Delete TITLE [ Change [T Adgition
NAME WARD, MYLES G HAME
STREET ADDRESS | 3911 BACK BAY DR #224 STREET ADDRESS -
CITY-ST-2P JUPITER, FL 33477 CITY-51-7P
TIE VCVS O oetete TILE Change Addilion
NAME GREEN, RICHARD W NAME {30 pﬂ el M {‘ AM Jecs
STREEY ADDRESS | “Z99-RONNCIANABRIVE STREET ADDRESS 4
CHTY-ST- 2P JUPITER, FL._33458 CITY-S3-2P g/ ‘(/ ]‘{Cl" F’t. ;2 ?W
TTE [ oolete TTLE [ Change [ Adtition
NAME HAME
SYREET ADDRESS ’ STREET ADDRESS
CIvY-S1-Bp CITY-ST-2F
TILE 2 Delete TLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiY-51-2P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CiY-ST-79 ’ CITY-ST-BP
Tme O oelete TMLE o " "[OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-51- 2P CITY-5T-BF

1. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemema1 report is e 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: corporatlon or the receiver-e ust:e empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

' plae U 02

SIGNATURE: »
LGMATURE. AND TYPED OR PRINTED MAME OF GFFICER OR DIRECTOR ) Daytime Phone &




