FILED
Apr 27,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-27-2004 90092 010 ***150.00

DOCUMENT # P88000076160

1. Entity Name
BLUE MOUNTAIN COFFEE, INC.

Principal Place of Busingss

1311 WAKEFIELD PLACE
GREENSBORO, NC 27410

Mailing Address

1311 WAKEFIELD PLACE
GREENSBORO, NC 27410

T

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, atc, Suite, Apt. #, efc. 04192004 Chg-P CR2E034 (10/03) o
City & State City & State 4. FE! Number Applied For
65-0860395 Not Applicable
[~ =TT Ceunty = Zp= e o= Couty - - = g tificate of StansDesier O -$8.75-Addttional -~
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDLETON, CHRISTINE J

SOUTHEAST ACCOUNTING & TAX SERVICES Street Address (P.O. Box Number is Not Acceptable)

713 EAST ATLANTIC BLVD.
POMPANO BEACH, FL 33060

City

FL | Zip Code

8, The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicabis {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00
Added to Fees

. After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP [J Delete TIILE [ Change ] Adaition
NAME MUNN, CHRISTINE NAME
STREET ADDRESS | 1311 WAKEFIELD PLACE STREET ADDRESS
CITY-ST-2IP GREENSBORO, NC 27410 CITY-ST-2IP
THLE P [ Delete TIME [] Change [ Addition
NAME MUNN, EDGAR NAME
STREET ADDRESS | 1311 WAKEFIELD PLACE STREET ADDRESS
ory-sT-IF | GREENSBORO, NC 27410 CirY - §T-21p
“mme- . D o T T O Geete T R NiE T " [ClChange L] Adgiion |
NAME MUNN, LENZA NAME
STREET ADDRESS | 1311 WAKEFIELD PLACE STREET ADDRESS
ciTy-s1-2ip GREENSBORO, NC 27410 CAY-s1-21P
TITLE [J Daleta TTLE [3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Adgition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE 1 Delete TiTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporag receiver or frustee empowered to exsecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or t with an address, with all other like empowerad.
%\k\”g«\n\p 2203330909

il o
ETenZ 2. paunn.
BIGNATURE AND 'mED oR PRINTED }MME OF SIGNING DFFICER OR DIRECTOR Date

Daytime Phone #




