2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000073229

1. Entity Name
BLUE RIDGE MANAGEMENT, INC: °

Principal Place of Business

8410 NW 45TH MANOR
SQHAL SPRINGS FL 33065

M_aiting Ad;ﬂress

8410 NW 45TH MANOR
CORAL SPRINGS FL 33085

us

2. Principal Place of Business

3. Mailing Address

FILED. .
Feb 08, 2005 08:00 AM
Secretary of State

HI

[l

i

IR

Suite, Apt. #, ele. Suite, Apt. #, elc. 1st MOCORE CR2E034 (10104)
City & State T City & State 4. FEI Number “|_|Applied For
65-0522394 - Nat Applhicath
Zie Country Zp Country 5. Certificate of Status Desired (| 58'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Addrass of New Registered Agent o
B Name T | - e
ROSS, WILLIAM N . - -
841 0 NW 45TH MANOR Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33065 — = -
City FL | Zip Coda

the obligations of reglsterad agent.

SIGNATURE

/‘7\/4"

Sranaturs, hyped o printed fA5me of rogistead agent and ile if applicable

(NOTE Registerad Aganl signalus reaured when reinstating)

"FILE NOW!Y! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of State

—y

DATE
9. Election Campaign Financing $5.00 vay &
TrustFund Contributton. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D 1 palste nILe Clchange  [JA
HAME ROSS, WILLIAM N NAME

STREFTADNRFSS | 8410 NW 45TH MANCR STREET ADDRESS

Gy S 2P CORAL SPRINGS FL 33065 ] CITY-ST- 2P

e ST O et il 0000022051 ~ Ot (I
N ROSS, MONICA J N [32/0B8/05-80073-003 (50,00

STREET ADDRESS | 8410 NW 45TH MANOR STREET ADDRESS

ClyY-Sr. a0 POMPANO BEACH F1. 33065 CITY-ST- 2iP

THLE [ palete THTLE 3 chenge  EJAdS
NAME NAME

STREET ADORESS SIAFET ADDRESS

CITY-§1-721P CATY-ST-2IP

fhiLk Clpeete | " Ol change [ A
NAME NAME

STREFY ADDRESS STREEL ADDRESS

CITY-S1-ZiP CIY-S1-4F

THLE [ Delete THLE Ol Change [ A+
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - 5T-2iF CiTY-ST-21P

I [ peiete T [ Change [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - §1- 21 CIIY-S1- 2P

12. T horcby cartty that th informaton supplied wih this iing doss not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other lik

mpowered

SIGNATURE: D‘/me”« N.Ressy W @4 l~3z»—5mg‘ QM35 0672

SIGNATURE AND TYPED OR PRINTED N;‘E OF SIGNING OFFICER OR DIRECTOR

Deyirme Phone ~



