2005 KOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 18, 2005 08:00 AM
DOCUMENT # N20123 Secreta ry of State

1. Enlity Name

BLUE SKY'S CO-OP, INC.

Principal Place of Business B Mailing Address
6405 RADIO RD _ _B4D5RADIORD
MAPLES, FL 34104 US NAPLES, FL 33042 US
01072005 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Apphed For
59-2803217 Not Appiicable
5. Certificate of Status Desired O fesegzq lﬁdr:;llonal

8. Name and Address of Current Registered Agent

500 LAUREL QAR IR 300 DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its segistered office ar registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

gnature, lyped or prated name of regsiered agent and tile d appicable, {MOTE: Registered Apent réqured when )] DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayme | HOOMI0IR]526

Due by May 1, 2005 Trust Fund Contribution. [  AddedtoFees G1219/M5-80006-019 681,75
10, OFFICERS AND DIRECTORS ,
TTEE P
NAME DAVIS, GARY

STREET ADDRESS | 179 SAND DR
CrrY-5T-2P NAPLES, FL 34104

ILE VD

MAME WILSON, WILL
STREET ADDRESS | 119 KiM DR.
CIvy-ST-ZP NAPLES, FL 34104

nae DS -
HAME WOLFINGER, GENIE

ST 3231 8] oo
v | NAPLES,FL 34104 DO NOT WRITE

N B : 7 IN THIS SPACE

NAME GREEN, CHUCK -
STREET ADPRESS | 5 BLUE SKYS DR
CITY -57-2P MNAPLES, FL 34104

e v
NAME SIMMONS, KERMIT
STREET ADDRESS | 8 BLUE SKYS DR. _
CETY- 5T-2IP NAPLES, FL 34104

TIE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby cerufg that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(3), Florida Statutes | further certify that the information
indlcated an this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recelvar or trystee empowerad to axgcuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloch, 11 if

changed, or on an atiachmel ddressith all otheflike empowered
SIGNATURE: o/ / 0 //’?)05’" 27 3-4Y3~/07
INTED NAME OF mnmé OFFIGER OF DRECTOR / Date / Daytime Phare #




