R | FILED

2004 FOR PROFIT CORPORATION Mar 02,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P960000147_33 03-02-2004 90023 014 ***150.00

1. Entity Name

DHARMA BLUE, INC.

Principal Place of Business Mailing Address viviL4guoy
420 E. PINE AVE. : POBOXT727 .
CRESTVIEW, FL 32539 CRESTVIEW, FL 32536

AR

02022004 Chg-P CR2E034 (10/:03)

Tl o (55T Mt M

Suile, Apt. #, etc. Suite, Apt. #, etc.

City & Stale ity & Stale - 4. FE! Number P Applied For
Ma L : ‘P%m5 ecole , FL 59-3360638 Nol Applicable

s Zip Coyniry Zip Country . . $8.75 Additional
325D oo US e | BISOl ] CUSA- . o leimeotsausooeg O Frg et

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

CADENHEAD, CHRIS

420 E. PINE AVE. | Strest Address (P.O. Box Number is Not Acceplable)
CRESTVIEW, FL 32539 -

City ' FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agenl.

)

SIGNATURE
Signature, typed or printed name of registerad agent and litle il applicable. (NOTE: Registered Agent signature requingd when reinstating) ) DATE
FILE NOW!I! FEE IS 5150_00‘ 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10 QFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

T P ‘ O Defte me D [} Change & Addilion
e CADENHEAD, CHRIS - Ciarles Moregpn, 1L

STHEET ADDRESS | 420 E PINE AVE smeeranpress | 538 L% K a3

CITY-ST-21P CRESTVIEW, FL 32539 CiTY-51-21P bb es 4,.' "~ A5
TLE (7 Defele TIHE , [ Ghange  WuAddilion
NAME NAME Je:(—r \4 113 M:‘C\i o

STREET ADDRESS ) STREET ADDRESS 144 ¥ § . Qovern mc,v\'\" LI

OITY-S1-2P : oS- D pamecolm, FL 32308

TE | e T e B - D :{J:Change - ~[=} Addition.
NAME . : NAME )

STREET ADGRESS - : STREET ADDRESS | i At

CiY-51-7P CITY-51-2P : ’

JITLE . O Delele TITLE ) T Change [ Addition
NAME B NAME ’ ) .

STREET ADDRESS STREET ADORESS

CITY-ST-ZP ’ ' "oTy-57-28

TITLE ' 1 oelete TILE [J Change [ Acdition
NAME : ; . HAME :

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP . : CITY-S1-21P

THLE 1 Delete TLE [ Change [} Addition
NAME : NAME :

STREET ADDRESS | : STREET ADDRESS

CITY-51-21P CIy-St-2ip

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify tﬁét-ﬂ;me informalion
indicatad on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an oflicer or director
of the corporation of the receiver or trustee ermpowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attlachment™ilh an address, with all other like empowered. .
: LT oy sx0§3302 08
i Che -

aylime Phone ¢

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




