2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000022660

1. Entity Name “

BLUE SKIES ENTERPRISES OF CENTRAL FLORIDA, INC.

Jan 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

2138 PALMVISTADR
APOPKA, FL 32712

Mailing Address

2138 PALM VISTA DR
APOPKA, FL 32712

AR A TR UG

01052004 No Chg-P CR2E034 (10/03}
DO NOT WR ITE IN TH IS SPACE &. FEI Number Applied For
59-3666885 et Applicable
5. Certificate of Status Desired ] E:,gg, mﬂma‘

6. Name and Address of Currenl Registered Agent

DO NOT WRITE
IN THIS SPACE

PASCARELLA, CHERI
2138 PALM VISTA DR
APOPKA, FL 32712

#. The above named entity submits this statement for the purpose of chianging its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printod name of regisiorsd agent and itk # applcable. (NOTE: Registerad Agent signature requicad when reinstating) ) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

.00
FILE NOWI! FEE IS $150.0 e o Fane

After May 1, 2004 Feo will be $550.00

10. OFFICERS AND DIRECTORS | . . . . R -

e D
HAME PASCARELLA, CHERI
STREET ADDRESS | 2138 PALM VISTA DR

VLI | APOPKA, FE 32712 L0000R0221 1

nne D £1.13/704-800053~-022 180,00
NAME HARDEE, NANCY !
STREET ADDRESS | 3659 W PONKAN RD
DITY-$T-2P APOPKA, FL 32712

TILE
SAVE
STREEY ADRESS

o DO NOT WRITE

~IN THIS SPACE

NAME
STREEY ADDRESS
CITY-S7- 2P

THLE

NAME

STRTET ADDRESS
£ITY-ST-2p

TME

NAME

SHREET ADDRESS
GiTY-5T-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemnption siated in Sectior 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made r oath; that | am an officer or directar
of the corporation or the recgiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stafutes; and that my name zppears In Block 10 or Block 11 if

changed, or an an al L with an addre]. wgmer itke empowergd.? / \ ()/ ; 83 L’» S(_}
P oF OFFICER OR DIFEETOR / g ] bnmh Dayime Phone #

SIGNATURE:




