FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000153894 AR 04-27-2005 90280 044 ***150.00

1. Entity Name

FLORIDA MOUNTAINS, INC.

Principal Place of Business Maiiing Address

4111 N.E. 215T WAY 4111 NE. 215T WAY 40069157

#204 #204

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
S s R0 0 CE T
Suite, Apl. #, elc. Suite, Apl. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-24Q 57L0 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?g‘;"esqgf:;”""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOONE, CHRISTINA M
4111 N.E. 21ST WAY Street Address {P.0. Bax Number is Not Acceptable)
#204
LIGHTHOQUSE POQINT, FL. 33064
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ryued\\gﬂed nama of registered sgent and titie # applicabie. {NOTE: Registared Agent signature required whan rainxianng) OATE
FILE NOWI" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST £ Detete TITLE [ chenge [ Addition
NAME DOONE, CHRISTINA M NAME
STREET ADDRESS [ 4111 N.E. 21ST WAY, #204 STREET ADDRESS
GITY-S2-2P LIGHTHOUSE PQINT, FL 33064 CITY-ST- 7P
RTLE ] oekete TIme O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§1-2iP
TITE O etete TLE O cCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ elete TMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-71P
e L] Detete TITLE [ chenge [ Aadition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY- ST-3P CITY-$7- 2P

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. 1 lurther certify that tha information
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or On an att; q_'hmenl ttran address, with alt other like empowered.
SIGNATURE: \ \(\\u\ugm ATY LM

AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




