FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

DOCUMENT # P96000015040

1. E

BLUE MOUNTAIN GROCERY INC.

ANNUAL REPORT Secretary of State

03-17-2005 90020 045 ***150.00

ntity Name

Principal Place of Business Mailing Addrass
2320 W HWY 30-A W 2320 WHWY 30-AW
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459 US
Suite, Apt. #, etc. Suite, Apt. #, atc. 02162005 Chg-P CRZEC34 (10/03)
City & State City & State 4. FE) Number Applied For
59-3360526 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired ] $8'75 ﬁfdditional
Fee Required
~ &~ Name and Address of Current Registered Agent” -~ — 7. Name and Address of New Registered Agent =
Narme
BRADLEY, SARA
2320 HWY C-30 W . Street Address (P.O. Box Number is Not Acceptabls)
SANTA ROSA BEACH, FL 32459
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. { am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
L typed or printed name of registered agent and tille it applicable (NOTE: Fogistored Agent signatine reGuerod when rentlating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P [ pelets TME O change [ Addition
NAME BRADLEY, SARA N NAME
STREET ADDRESS | 2320 HWY C-30 AW \ ) STREET ADDRESS
CiTy-st-2Ip SANTA ROSA BCH, FL 32459 l’, CITY-ST- 2P
TME " Ooese TE Dhchange ] Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CTY-ST-2IP . CITY-ST- 2P
nne O belete TME Ochange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS - - - - — e
CIY-51-1P CTY-ST-2P
TME O pelete ME [T change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-§1-2F LAy-5T-2P
TME - [ Detete e [ Change ] Addition
NAME HAME
STREET ADORESS R STREET ADORESS
CITY-ST-2P CITy-51-2P
TITLE ] Delete TINE [ Change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P mrme [+ oo e cevrmeime e w oo CMY-ST-BP- - [ o o e e [ e T T 25
12. | hereby certify that the information supplied with this filing’coes not guatlify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered to execute this repon 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.
SIGNATURE:




