2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

: FILED
Jan 30, 2004 8:00 am

DOCUMENT # P24000073229_

1. Entity Name

BLUE RIDGE MANAGEMENT,.INC.._.

Secretary of State

| B 01-30-2004 90071 011 ***150.00

Principal Fiace of Business
8410 Nw 45TH MANCR ’

Mailing Address
8410 NW 45TH MANCR

6185 NW 123RD LANE
CORAL SPRINGS FL 33076

CORAL SPRINGS FL 33065 . CORAL SPRINGS FL 33065
us us
z P”nmpal Place ofBusinsss * Ma”ing hadress ‘ ‘ll“ II" IIlII |Im || ||| HHl \II |‘| ‘l“ll‘ “ ‘||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apolied For
65-0522394 Not Applicable
&P Gouniry Zp Couniry 5. Certificate 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
o T, P ., Name ¢ = & 34 . - Lo . -
ROSS, WILLIAM N Lol ttiam N -RBSS

Street Address {P.O. Box Number is Not Acceptable)

SHO MW 45 pasor.

“Cora |

FL 3555

Ser! vy

Ihe obligations of registgred agent.

SIGNATURE

8. The above named enlily subrmits this statement for the purpose of changing its registered office or registered agem“ or both, inYe State of Florida. | am familiar with, and accept

hm ﬂf:ﬁ w;l(:wﬁ)m@sp [~L)—F

Signature. typed or printed name of registered agant and title f applicable.

(NOTE: Registered Agenl signature required when reinstating}

DATE 4

9. Election Campaign Financing
Trust Fung Confribution.

$5.00 May Be
Added to Fees

ﬁ). QFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete e P Yeraige [ Addition

NAME ROSS, WILLIAM N NAME (it a A, VoS

STREET ADDRESS | 8410 NW 45TH MANOR STREET ADDRESS

¢ITY-51-21P CORAL SPRINGS FL 33065 CITY-57-2IP

TILE ST [ pelete TLE [J Change [} Addition

NAME ROSS, MONICA J NAME

STREET ADGRESS |B410 NW 45TH MANOR STREET ADDRESS

CITY-ST-2IP POMPANCQ BEACH FL 33065 CITY-ST-ZIP

TILE {7 Delete TiLE [OChange  [J Addition
- HAME- == [ = - — — e e o R NAME- S e —— T m t e e em e e e T

STREET ADDRESS STREET ADDRESS

CiTY-ST-27IP CITY-ST-2IP

THLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

sighaTURE: W Likm N oss () e

% [ 224 G Y¥-3§ <0022

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




