2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # Vigiss

1. Entity Name
BLUE RIDGE PRODUCTIONS, INC.

Plincipal Place of Business-

945 N. PASADENA
SUITE 160 ]
MESA AZ 85201 '* T

- ';ﬂaiiing Address

545 N. PASADENA
SUTTE 160 !
MESA AZ 85201 |

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

AR

|

2. Principal Piace of Business 3. Mailing Addrass o )

L

Suite, At #, etc Suie, ApL. #, efc. 1st MOORE CR2E034 (10/04)

City & Staze L City & State j 4. FEI Number Apphed For
: 65-0299789 Not Applicable

| Zi C iti
Zp Couniy P ountry 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
S Narme ’

OLSEN, MARK C
MORGEN, OLSEN & OLSEN

315 NE 3RD AVENUE, SUITE 200

FORT LAUDERDALE FL 33301

Street Address (P.O Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of ehanging its regisierad office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept

the cbligations of reglstered_agent.

SIGNATURE

Seralure. typad of prmled name of regrsterad agenl and s | appicable

- QMOTE Regrsterad Agant SIGNAtUTE reGAred whan einslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added fo Fees

10. — OFFICERS AND DIRECTORS T l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINLE DP O pelete | HILE i;l (250 ClcChange [ Addillon
A FELKER, EUGENE M. HAME [IJ‘Q il

SIREET ADDRCSS | 945 NO. PASADENA #160 STREET ADDRESS e/ U3/ 0-5ule2-014 150,00
CITY-§1-2IP MESA AZ 8521 CITY-ST-7P

Tine T . Ol Delete ~ J wite Clchange [ Addition
NAME FELKER, GEORGENA : KAME

SIREE1 ADDRESS | 945 NO. PASADENA #160 , STREET ADDRESS

GiTY-51-2P MESA AZ 85201 : CIyY-51-2P

TiiLe o oo & ff e Clchange [ Addiion
NAME NAME

STREET ADDRESS ~ f STRLLT ADDAEYS

Ciry-$1-7P CUY-57- 2P

TILE - 3 Delete TILE [ change [ Addition
RAME NAME

STREET ADDRESS : SIREET ADDRESS

G- S1-2ie : CITY ST 2IF

e o Cosles - § e Ol Change [ Adaition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIFY - SI-21P CHTY-S1- ¢

nne o [ Delete 1 THLE Cchange [ Addition
NAME _ NAME

STRFLT ADDRESS ; STREET ADDRESS

CTy-5T. 20 i l Iy -ST-2e

12. | hereby cerlify that the information supplied with this ﬁ|in§ does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director

of the carzoration or the raceiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block | 1if

changed, or on an attachment with an address, wjth all other like empoweired.
SIGNATURE: é,z,;wm/ /Georgene felker %fu/aé’ W44 71853

sucuﬂﬁm: AND MYPED OR PRINTED NAME OF SIGNING OFFICER ORMDIRECTOR
.




