FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000083188 05-02-2005 90550 039 ***150.00

1. Entity Name

BLUE SKIES EMBROIDERY, INC.

Principal Place of Business Mailing Address

333 AIRPORT ROAD NORTH 333 AIRPORT ROAD NORTH

NAPLES, FL 34104 NAPLES, FL 34104

e S 0 R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252005 Chg-P CR2ED34 (10/03)
City & State . City & State 4, FEI Number Applied For

59-3668920 Not Applicable
Zp Country o Couniry 5. Certifcate of Status Desred [ $8+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEISE, TIMOTHY
333 AIRPORT ROAD NORTH Street Addrass (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL l Zip Coda

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Snnanra ypmo of prated name of remstarad aoent and htteaf apohcabla {NOTE: Regrstares Aoent signature required whan reinslapngl DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn F.lnam:lng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE 5] LJ Delete TITLE i Change  [] Addion
NAME HEISE, TIMOTHY HAME
STREET ADDRESS | 333 AIRPORT ROAD NORTH STREET ADDRESS
CITy-4T-21p NAPLES, FL 34104 CITY-ST-2IP
TLE STD [ Delete TME Clchange  [J Addition
HAME HEISE, MELISSA NAME .
STREET ADDRESS | 333 AIRPORT ROAD NORTH STREET AGDRESS
CiTY-ST-21p NAPLES, FL 34104 CITY-ST-2IP
TILE ] Detete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change {1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-280 CIrY-ST-ZIP
TE O pelete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TILE [ Delete TME [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; thai ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida S:al7 and that my name appears in Block 10 or Block 1 if

changad, or on an attachment with an address, with alLother like empowered. '
/ — .
Haos” 235 $354Fy

on Herss

OTR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phone #

SIGNATURE:




