2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
. Jun 21,2005 8:00 am

P-4

DOCUMENT # POTD00075247 e Secretary of State
1. Entity Name .
BLUE SKIES MOBILE VILLAGE, INC. 03-17-2005 S00T1 045 7571 50.00
Principal Place of Business Mailing Address
3151 S RIDGEWOOD AVE 29450 OLD N RIVER RD o o =
SUgUTH DAYTONA FL 32119 HARRISON TOWNSHIF M) 48045 o/ (N
1A 0 ) 200000 A A Gl
2. Principal Ptace ol Business 3. Mailing Address
Suita, Apt. #, ol Suita. Apt. w, otc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number AP-PLIED FOR x:ai; I:;ble
Zip Country Zp Country 5. Ceriificate of Status Desired O ?e.; gfq‘?&mw
6. Mame and Address of Current Registered Agent 7. Name and Add. of Naw Regi d Agent
Name
?gygg{b?\ENnEAEléD‘ . R —_— — - & D . — -} SvoetAddress (P.O. Box Numbes is Not Acceptablo) -
PALM COAST FL 32164 ’
City FL ] Zip Code

B L TTAN

~8. Tha above named entity submils this stalement for the purpesa of changing its ragistered office or registered agent, or both, in the State of Florida, | arm farniliar with, and accapt

ihe obligations ai ragistered agent.

SIGNATURE

Sgraiure, yRed or PG (T O (SOGIN B0 S0 A0 N 1 RDEheal B {NOTE Regrteted A NI Hamed wheh MrLAg) DATE

*.FILE NOW!Y FEE IS '$150.00. =
After May 1, 2005 Fes Wiil Be 3550 00
Maks Check Payable to Forida Department of State

8. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RE P O Detete HiLE [ Change [ Addition
NAWE SMITH, I;EONARD HAME

STREET ADDRESS | 29450 OLD N RIVER RD STREET ADDRESS

Ory-sy-ap HARRISON TOWNSHIP Mi 4B045-3560 CITY-ST- 2P

1IN ST [ Deleta TIRE O changs [ Adattion
NAWE SMITH, DENISE NAME

STREET ADDRESS | 20450 OLD N RIVER RD STREET ADDRESS

CITY-ST-DP HARRISON TOWNSHIP MI 48045-3560 Ly-si-zr

e 3 Delsta TITLE [J Changs [ Aadition
MaME : - - —_- MAME

STREET ADDRESS STREET ADDRESS

oir-51-7P ' CHY-ST- 2P

e - - [ pelete TITE - 3 Change [ Addilion
NAME NAME

SIREET ADDRESS STRFET ADDAFSS

cly-§1-7p CiTY-51- 7%

TITLE 0O Detete e [ Changa.  {T] Addiion
MAME NAME

STREET ADDRESS STREET ADDALSS

Ciry-st-1p CITY-5T- 2P

TME [ Detete TLE Ochange [ Adation
NAME HAME

STREET ADDRESS STREE) ADDRESS

CUY-§T-2P Cry-ST- 29

12. | heteby that the informavon supplied with this filing does not quality for ne exemption statad in Section 119.07(3)(i), Florida Statutes. | urther certly that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oificer or director
toe empowered ta exsc ute this report a3 required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

n address, with all o kka em red,

.

5 -/f0S 58e-5Y5-YZI0

BGNATURE AND TYPED OR PRINTED NAME GEhiaMng o AEEA DA mcrfn

Dass. Daytrne Phona 2

T



