2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F01000002791

1. Entity Name
BLUE RIDGE PUBLISHING COQ., INC.

Apr 22, 2005 08:00 AM
Secretary of State

Mailing Addrass.

25 PENNCRAFT AVE,
CHAMBERSBURG PA 17201

Principal Place of Business

25 PENNCRAFT AVE.
CHAMBERSBURG PA 17201

AR WMo

2. Principal Place of Business 3. Maiiing Address
Suite, Apt #, etc Suite, Apt. #, elc 1st MOORE CH2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
25-1869973 Net Applicable
' c I Count . onat
Zip ountry ip auntry 5. Certificate of Status Desired [ $8.75 aaditionat
Fes Required
¢ 6. Name and Address of Cumrent Regislered Agent N 7. Name and Address of New Registered Agent
) | Name .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324 : -

City

FL l Zip Code

8. The above named anfity submits this statement for the purpase of changing its registerad office of registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgraturs, hvoed or prnted narme o regustersd agent and blie if spphceble

INOTE Rogistered Agant signallie raquired when fenstaling)

DATE

" FILE NOW!!! FEE IS $150.00

8, Election Campaign Financing  $5.00 mayae

After May 1, 2005 Fee Will Be $550.00 Trust F A
und Contribution. Added to F
Make Chack Payabie to Flotida Department of State = edtofees.
10. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 11,
1113 PCD 1 Delete Ik Clchange [ Addition
NAME EHLE, MARGARET B NANE
GIRELT ARDHESS | 1140 HEATHER DRIVE STREET ADDRESS
arv-st-ap [CHAMBERSBURG PA 17201 CITY-§T-71P
BILE 5T et T i lcChange [ Addition
HAME BOOTH, THOMAS E NAKE o
SUREET ADDRESS | 1310 OAKTREE LANE STHEET ADDAESS ,L’Qﬂﬂgﬂdé'::l_*‘r? o
OT-STZP | NOKOMIS FL 34275 G-l 2P 0422/ 0-R0001~-023 1=0.00
flite D * T Dalete ity ' ClChange L i,
KAt BOOTH, JOHN § NAME
STREET ADDRFES 1 8400 VAMO ROAD, APT. 308 SPRLET AQDRESS
TSP | SARASOTA FL 34231-7B16 cirest 7p
niLE £ Delete T [J Ghange
NAME NAME
STREET ADDRESS STRIET ADDRESS
Y- 5[ 2P TY-ST. 2P
e - 1 oelete e Clchange A
NAME NAME
STRECT ADDRESS SIRTFY ADTRESS
¢iry-§T-ZIP CllY-$7. 2R
e S 1 Deete fit £ (7 change
NAE NAME
CTREET ADDRESS STRELT ADDRESS
CiFY-SI- 2P CITY-S1. 21

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07C30, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mace under cath, that | am an aofficer or director
of the corporation or the receiver or Tustes empowerad to exscute this report as required by Chapter 607, Florida S;atute:.:,_ and that my name appears in Block 10 or Block 11t

changed, or cn an atiachment with an address, with all other like empowered.

FOTDES L o lE

SIGNATURE: __1/pmdie X Znasis das! deo \dictokiy
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

7 AeF6359

Dowime Phena #

_ {/y/;f



