e ——
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT #°F97000000897 Feb 21, 2005 08:00 AM
1. Entity Name - R .
KRISTRA-SKY, INC. Secretary of State
Principal Place of Business - - Majling Addrass
15901 OLDEN STREET = - " 15901 OLDEN STREET
SYLMAR CA 91342 SYLMAR CA 81342
i i 111111
S At o | ule Apt ¥ et ' 18t MOORE CR2E034 {10/04)
Cily & State - T Ciy & Saie — 3. FEI Number ‘ Applied For
o , . 95:-46 17493 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ figg] Addilonal
sjizm. alld_addrasi of Current Registered Agent | . __ — 7. Name and Address of New Registerad Agent N
Name
gggA Egg?%":’?{cf\‘?gl\?&; TED Street Addrass {P.C. Box Number is Not Acceptable} - A _.,
TALLAHASSEE FL 32303 . ==
City " — FL- Zip Cotie

8. The abeve named entity stbmits U;is statement for_the purpose of changing its régistered office o registered agent, or both, in the Slate of Florida. [ am familiar with, and accépt
tha obligations of registered agent.

SIGNATURE e = 5 .k S S - = ———
Signature, tynod ¢ prinled name of regrstared aganl and Wwie § applicable (NOTE Regislerad Agenl signatura requited what reinstating) . DATE

FILE NOW!!_FEE IS $150.00

Aftor May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10, __ OFFICERS AND DIRECTORS j . - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRLE VP ™ petete T O thange [ Addiien
NAME BARRETT, JOHN B NAME

SIREEY ADDRESS [ 15901 OLDEN STREET STRLLT ADDRESS

ory.sT2e FSYLMAR CA 81342 o C L. porvstae N
it VSTD [ Delete TILE O MHEIEATTSA S onge T Additien
KA SPARKS, WILLIAM B J NANE 27 e A-00007-015 150,00

SIREET ADDRESS | 15801 OLDEN STREET ) STREET AGDRFSS

ciry-sT-2F - | SYLMAR CA o ) ) . pome ] COTY-SEZP

TTLE O Belets Tmne TCchenge [T Additon
NAME i NAME

STAEET ADDRESS STREET ADORESS

Ty -51-2p L o hoevsrw B
HILE 3 pelete I [Jenange [ Additien
HANE NAME

STREET ADDRESS STREET ADDRESS

CiTy- §7-2P . CTY-$7-2F ,
Te 1 Delete miE [dchange [T Addition
NAkE A o NAME

STREEY ADDRESS : STREET ADDRESS

Y51 2P ) . O [0S

TilLE [ Delete TTLE [ change ] Addition
NANE NAME

STRCCT ADDRESS STREET ADDRESS

Y- ST e s ) ony-$1. 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar addrass, with all other like empowered,

SIGNATURE:

-~
Eiom &7 4
Oaytene Prone ¥




