2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P96000014733

1. Entity Name
DHARMA BLUE, INC.

Principal Place of Business

300 S. ALCANIZ ST.
PENSACOLA, FL 32501

Mailing Address

300 S. ALCANIZ ST.
PENSACOLA, FL 32501

FILED
Mar 03, 2005 8:00 am
Secretary of State

03-03-2005 90172 026 ***150.00

400251 25

ARG

2. Principal Placa of Business 3. Mailing Address
i . . ite. Apl. #, etc.
Sulle. ApL #. eic Suie. Apt. #. eic 02172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3360638 Not Applicabla
i b Zi 1 iti
“ip Cauniry ® Couniry 5. Certificate of Slatus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" = Namg =~ T T T e e e TR e

CADENHEAD, CHRIS
420 E. PINE AVE.
CRESTVIEW, FL 32539

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Cade

8. The above namad enlity submits this siatement for the purpase of changing its registered office or registared agant, or hoth, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, iyped or panted name of registared egent and Lte it applicable (NOTE: Rogistered Agent signatre requirad when rainsiating)

FILE NOWI!! FEE IS $150.00 9. Election Campaién Financing . $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conlr@qlion. W Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TMLE [1] Change [ Addition
NAME CADENHEAD, CHRIS NAME
STREET ADDRESS | 420 E PINE AVE STREET ADDRESS
Ity - §1-2IP CRESTVIEW, FL 32539 CITY-S1-7IP
TITLE D [ Detete TMLE [ Change [ Addition
RAME MORGAN, CHARLES it NAME
STREET ADDRESS | 538 US HIGHWAY 88 STREET ADDRESS
oy -51-2p DESTIN, FL 32541 cIry-s1- 2IF
TIMLE D [ pelete TITLE [l Change [ Additfon
HAME KIRSCHENFELD, JEFFREY MAME
STREET ADORESS | 411 E. GOVERNMENT ST. STREET ADDRESS
CITY-SE2P " ["PENSACOLA, FL 32501 - OOy S ZIP e e~ e~ - R
TITLE [Z] belete TITLE DIchenge (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-SI-2P
TLE [ Detete TME [JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TITLE [ oefete TNLE [ Change ] Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CIiy-51-2IP -

12. | heraby certily that the information supplied with this filing does not qualily fer the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is trua and accurals and-that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowaered {0 execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmang wilh an address. with alt other like empowerad.
LS
Mic Kancsa. 4/[ 8/65 o0 43312715
Date Daytime Phons #t

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




