2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7_ Apr 22, 2005 8:00 am

DOCUMENT # P01000089756 ecretary of State
1. Entity Name _
BLUE SKY PARTNERS, INCORPORATED 04-22-2005 90294 042 ***158.75
Principal Ptace of Business Mailing Address
242 S FOX CHASE PT PO BOX 54-7565 zuul.l(‘\;uu
LONGWOOD, FL 32779 ORLANDO, FL 32854
l
2. Principal Place of Business 3. Maziling Address | MM |[| |I|II []lu 1 !
Suite, ApL. #, elc. Suite, Apt. #, elc. 03152005 Chg-P CREQ34 (10/03)
City & State City & State 4. FE| Number Applied For
59-3751872 Not Applicabila
Zip Country Zip Country 5. Certificate of Status Desired w\ $8.75 Additional
6. Name end Address of Curvent Registered Agent 7. Name and Add dmwmuu
o Name
CRAMER, CHARLES - T = _ = =" ~- o
CRAMER PRICE & DE ARMAS, P.A. Street A (P.O. Box} s Not Acceptable)
1411 EDGEWATER DR., STE. 11
ORLANDO, FL 32804
' [ City FL I Zip Code

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

+ | SIGNATURE

wm’.d‘uw'ludmd K agand s Lty § (NOTE: F Agert s racjurad 'when re: DATE
FILE NOWI - 9. Election Campaign Financing $5.00 may Bo
LE ?'“‘m“ﬁm'iif,'f.?' smsso 00 Trust Fund Contribution. [0  Added to Fees
10, 3 OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
THLE D [ oeere e O Gage O] Addiion
MAME RADCLIFF, DANNY 8 HAME
SIREET ADORESS | 242 S FOX CHASE PT STREET ADDRESS
- 57-ap LONGWOOD, FL 32779 Ciy-5§- P
TME D [ Delete TME O Crange ] Addition
NAME TERECHENOK, JOHN ANDREW NAME
STREET ADDRESS [ 496 MICKLETON LOOP STREET ADDHESS
CiTY- 57-3P QCOEE, FL. 34764 CAY-5T-2P
Tme D R geiete e Ochnge [ Addition
NAME DENNY, JAMES NAME
STREET ADORESS. | 15158 YARMOUTH RD. STREET ADDRESS
omy-sT-2p CHARLOTTE, NC 28227 CY-ST-2P
THE [ Detete e Ocrnge [ Akition |
RAME RAME
STREET ADDRESS STREET ADDRESS
ony-s1-29 CITY-ST- 29
TME [ petete e Ocwnge 3 Asition
NAME NAME
STREET ADORESS STREET ADORESS
oY -S1- 2P CIre-57-2P
me [ Detete TME O crenge [ Addition
HAME NAME
STREES ADORESS STREET ADDRESS
CITY - SF-2P CITY-ST-2P

12. | hereby certily that the information supplied with this lm does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | kther certify that the information
mdnc.aled on report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ¢lirector
comporaton of the receiver of tiustee empowered 1o axecute this repon 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 adgress. with all other jjke empowered,
SIGNATURE: W DANW HADCLIFE, /WEJ '20 o5 407-?0?9 -/ 949

Dyytirrsy Prors 8




