FILED

. 2094 FO P Tl
O PO ANNUAL REPORT T ON ‘Sep 29, 2004 08:00 AM
DOCUMENT #P02000115773 | <o Secretary of State

1. Entity Nama
BLUE MOUNTAIN - BZ, INC.

Principal Place of Business__ Ma-iling Address._ )
8861 QUAIL ROOST TRAIL 8861 QUAIL ROOST TRAIL
JACKSONVILLE, FL 32220~ ) T JACKSONVILLE, FL 32220

— VA

09172004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

54-2075811 Not Applicable

O $8.75 additional

5. Certificate of Status Deslred !
Fee Required

6. Name and Address of Current Registered Agent

BROADWATER, CHUCK | DO NOT | WRITE

8861 QUAIL ROOST TRAIL

JACKSONVILLE, FL 32220 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE — P — — -
Signature, typed or printed name of regisiered agent and tite if applicable {NOTE Regrstered Agent signature required when renstating) DATE

FILE NOW!I! FEE IS $150.00 8 Election Campaign Finaricing $5.00 MayBe | In accordance with 5. B07.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees carporation did not receive the prior notice.

10 “ OFFICERS AND DIHECTORS i

TME D

NAME BROADWATER, CHUCK
STREET ADORESS | 8861 QUAIL ROOST TRAIL I
onv-STZe | JACKSONVILLE, FL 32220 . : ﬂﬂ.ﬂ"?fg

[LTE]

oe

006 150.00

TIME

NAME

STHEET ADORESS
CITY -S1-3P

TIME
NAME

STREET ADDARESS 'DO NOT WRITE

CITY-ST-2P

- IN THIS SPACE

NAME
STREET AODRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST.21P

HME

NAME

STREET ADDRESS
CITY. 8T 217

12. | hereby certily that the information supplied with this nling does not qualify for the exemption stated in Secticn 119.D7§3)(O. Florida Statutes. | further certify that the Information
indicated on this rg supplemental report is fue and accurale and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corparatiorrBr the recelver of trustes eribadiared Lo exacuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢ an attachment wish an add 7with all other like empaowered. o

SIGNATURE: = .

NATURE AND TYPED OR F SIGNING OFFICER OF. DIRECTCR - — -’ Daytine Phore &




