FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000010399 05-02-20035 90437 035 ***150.00

1, Entity Name

BIG SKY INDUSTRIES Vi, INC.

Principal Place of Business Mailing Address 4 U b
1206 WEST BROAD STREET 1206 WEST BROAD STREET
GROVELAND, FL 34736 GROVELAND, FL 34736
T v G O M
[) SPLiTRAre  S/XCLE| ] S 7RA/ c0UE
Suite, Apt. #, elc, Suite, Apt. 4, etc. 04272005 Chg-P CR2E034 (10/03)
Ci'ty & State City & State 4. FEI Numbar Applied For
TEQUES 7A £ & ITEAESTA, Fc 59-3647273 Not Applicable
%p 3 (7/ @ 7 Cot;njtry o /4 §p7 c/ 1] g Count‘r} I 4 5. Certificate of Stalus Desired a gg'ggg:’:;m”a'
6. Name and A of Current Registered Agent 7. Mame ang Address of New Registered Agent B
Name
BOVI, DAVID M JerFrey w. AAlr<yEL
315 CLEMATIS ST SUITE 812 Street Addrass {P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401
[l Sperrfare  crecee
o~ Cil . i
Y 7EQ vE s TA FL | %% o

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

the obligations of gagisterght agent. .
Mﬁ’ M o2/

SIGNATURE
Sighertlra. typdofor printad name of rgistered agent and title if appiicable, {NOTE: Registared Agent sigralire requked when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing * ~  $5,00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deleto, Tme P, D Ol change [ additon
NAME CHIMELS, RAMON T HAME SEFFFPEY w, 7T/ el
STREET ADDRESS | 211 SHELL POINT WEST smeeraoress | )} S PLsgopAre P ClE
omv-si-zP | MAITLAND, FL 32751 ovstze | yEITA L, £ e, FTIFY6 7
TITLE [ Delets TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-2P
Tne O etete TME O change [ Addition:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e [ oelete TIE [ Crange [ Addition
NAME NAME
STREET ADIWESS ‘ STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP
TILE [ Deteta TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ Detets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.0?53)“). Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is frue and accurale 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 trustae empowered to exacute 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 address, with all other like empowered.
SIGNATURE: M’? W S 2705 s4)-5751720
Date

/SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Prone #




