2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000010365

t. Entity Name

BIG SKY INDUSTRIES |, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90159 013 ***150.00

Principal Place of Business

1206 WEST BROAD STREET
GROVELAND, FL 34736

Mailing Address

1206 WEST BROAD STREET
GROVELAND, FL 34736

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiled For
58-3646899 Not Applicable
“ip Gountry o Country 5. Certilicate of Status Desired (I8 $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOV1, DAVID M

319 CLEMATIS ST SU‘|.TE 812 Street Address {P.O. Box Numnber is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
» the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agenl and title if applicatie. (NOTE: Regislered Agent signature raquired when rainstating) DATE

T

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 $5.00 may Be

i After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PD 7 Delete TITLE O change [ Adaition
NAME CHIMELIS, RAMOCN T. NAME
STREET ADDRESS | 1208 W. BROAD ST. STREET ADDRESS
CITY-S7-2IP GROVELAND, FL 34736 CITY-S1-2P
TITLE [ petere TILE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 1 oelete TITLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE O pelete TILE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ pelete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oY -S1- 2P CITY-ST-2P
TITLE [ Delete TITLE [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1). Florica Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustée 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 an s, with zll other like empowered.
{28-04  §07- 934- 6557

SIGNATURE:
ATURE AND TYPED OR D NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #




