2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000005430

1. Entity Name
SKYWATCHER MUSIC MINISTRIES, INC.

FILED

Apr 30, 2007 08:00 A

Secretary of State

Principal Place of Business

285 SE PINE DR
LAKE CITY, FL 32025

Mailing Addrass

'285 SE PINE DR
LAKE CITY, FL 32025

DO NOT WRITE IN THIS SPACE

< - R -

sl

04132007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
01-0737250 Not Applicable

5. Contficate of Status Desied. [ $8+75 Additonal

8. Name and Add of C d Agent

TRIMBLE, MICHAEL L
285 SE PINE DR
LAKE CITY, FL 32025

DO NOT WRITE

Fee Requlred

-IN THIS SPACE

8. The above narmed antity submits this staternant for the purpose of changing its registerad offica or registered agent, or boih. i the State of Florida, 1 arm familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typad or prirted name of regicired agent &nd Hile I appicable.

{NOTE: Regminiad Agent signature requrad when resmiating}

Filing Fao Is $81.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 mayBa
Added 10 Foes

10. OFFICERS AND DIRECTORS

TINLE PCD

NAME TRIMBLE, MICHAEL L -

STREETADDRESS | 285 SE PINE DR )

CITY-ST- 2P LAKE CITY, FL 32025

TIME vTD

NAME TRIMBLE, BONNIE J b

STREET ADDRESS | 285 SE PINE DR ' i
CITY-ST-2P LAKE CITY, FL 32025

THLE vsD : : ) L
HAME STAFFORD, KATHY o I R AT LV
STREET ADORESS | 561 S.W. SIESTA GLEN ‘Y N \A’ ITe. 7
ChY-ST-2 LAKE CITY, FL 33025 DO NQT RlTE '
TITLE ]

e IN- THIS SPACE

STREET ADORESS ' .

CITY-ST-2p or

p—, S
NAME LT rw '

STREET ADORESS RS 8 Ji_!ur,ii,il,_!reri
CITY-57-2P e US"-i?.”U ﬂl.}n'uw‘ljl
TiLE T . : '

NAME

STREEY ADDRESS )

eity-st-zip .

’5

0.0

12. | hareby certi

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florrda Statutes. I further certify that the information

indicatad on this report or supplamentsi report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or irustee empowered 1o execute this repon as required by Chapter 617, Florioa Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mé'éf_gﬁﬁn/ L Tl

PIONATURE AND TYPED OR PRINTED NAME OF $IONING OFFICER OR DIRECTOR *

7/2 r/47 TPE- (72780
/J Dae S Daytme Prone #




