2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # N02000005430

1. Entity Name
SKYWATCHER MUSIC MINISTRIES, INC.

ecretary of State

04-30-2008 90186 047 ****70.00

Mailing Address
285 SE PINE DR
LAKE CITY, FL 32025

Principal Place of Business
285 SE PINE DR
LAKE CITY, L 32025

W W W W w3

2. Principal Place of Business - No P.O. Box # 3. Maiing Address

00

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252008 Cpg.NP CR2E037 (12/06)
City & Stae City & State 4. FEI Number Applied For
01-0737250 Not Applicable
Zip Country Ziv Country 5. Cortiicate of Status Desirad [ ,fg'zfm‘:‘:dm"""’
€. Name and Address of Carrent Registared Agent 7. Name and Aodress of New Registored Agant
Name

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

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Forida. 1 am familiar with, and accept

the _o_bligatiops of registered agent.

SIGNATURE -
v . Signature. typed or priniod name of regisiered egont and tits if zppicable.

(NOTE: Registerad Agen signatre required when reinttating) DATE

" Fillng Foe is $61.25
- Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBo Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10.
TITLE PCD [ petete TRILE {J Change  -[] Addition
NAME ' TRIMBLE, MICHAEL L NAME
STREET ADDRESS | 285 SE PINE DR STREET ADDRESS
CITY-ST-2P LAKE CITY, FL. 32025 CITY-S7-21P
TME _ V1D [ peteta TILE [ change [ Addition
NAME TRIMBLE, BONNIE J NAME
STREET ADDRESS | 285 SE PINE DR STREET ADDRESS
CRY-ST-2P LAKE CITY, FL 32025 CAY-ST-2P
TTE vsD U Deizte Tme [ Grange ) Addifion
NAME STAFFORD, KATHY NAME
STREETADDRESS | 561 S.W. SIESTA GLEN STREET ADDRESS -
CITY-ST-2P LAKE CITY, FL 33025 CHY-SI-2P
TME 03 pewete TILE [J Crange [T Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cITY-S1-2P
TILE . J Dekete TME O ctange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-81-2P
TmE . 7 Detete TME Cchange [ Addilion
wmeE | NAME .
\ STREET ADORESS | , STREET ADDRESS =X
comy-grae 7, CIFY-ST-21P

, 12 | hareby cenif?ﬁ;hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation

thi . accurate and that my signature shall have the

_ ©f the corporation of the receiver or trustee empowerad to execute this raport as required by Chapter 61
ed

indicated on report or supplemental report is tnyg

- 'changed, or on an attachment with an address, with all other likey empowsred.
'SIGNATURE: %x//) M

same legal effoct as if made under oath; that | am an officer or director
7. Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

>

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNTNG OFFICER OR

/éf’ /0/‘ TR -7270
T

Daytime Phone #




