FILED
Jun 02, 2004 8:00 am

FORT MYERS, FL 33901

2004 FOR PROFIT CORPORATION 5/ f
ANNUAL REPORT' Secretary of State
DOCUMENT # P01 0001 18250 05-03-2004 90999 024 ***150.00
1. Enlity Name
SKY HIGH BACKGROUNDS, INC,
Principal Flace of Bysiness Mailing Address v
2950 MCCAN STREET 2950 MCCAN STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901 68425786
S 0800 I
Suite, Apl. #, elc..- Suita, Apl. ¥, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 7 03-0381558 Not Applicable
Zie Coumr? N ) _Zi? Country 5. Cenificate of Status Desired [ fz :?q;:f:%"" —
6. Name and Address of Current Registered Agent 7. Namo ond Address of Now Regisierad Agent
MName ’
SNOW, JOHN M 3
~|“2950 MCCAN'STREET—— — -~ S -Sireal Address (P.Q. Box Number is Not Acciptable)

7

City

. — FL Iz,pCodB

8. The above named entity supmits this statement for the purpose of changing its registered olfice or registered agent. or both. in the State of Fiorida. 1.am tamiliar with, and accep!

the obligations of regislered agen,

SIGNATUAE

Segnand. typed v prinled name of

(NOTE: Registernd Agoni signature 1equint<d when reinatating)

agent and s il DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 way 8o :
After May 1, 2004 Feo will bs $550.00 Trust Fund Contribution. Added to Feos
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TME [+ [0 celete g Olcnange [ aodition
RAME SNCPW. JOHN M NAME .
SThET aopRess | 2050 MCCAN STREET $TREET ADDRESS !
CrTy-S1-21p FORT MYERS, FL 33301 PR
TLE osT T petetn e [ Change [ Addition
NAME SNOW, JENNIFER A HAME
STREET ADDRESS 2950 MCCAN STREET STREET ADDRESS
CITY-ST-19 FORT MYERS, FL 33301 aT¥-s1-2% -
e : e . 2 e e O Crage D Action
NaME KAME '
STREET ADDRESS STREET ADDRESS
CY-5T. 2P cmy-g1-2p .

JME i o OO0 g mE 4 - Domwe O aiton
HAME g - T T o -
STREET ADDRESS ‘ - STREET ADDRESS
GiTy-ST-21p . Ciry-s1-2P
umE i O pelste TE O Change [T Addiltien
MAME HAME i
STREET ADDRESS SIREET ADDRESS -

CITr-STap ony-51-2p
e . ' Doewe ., [ me QlCange [ Astition
NAME - NAME
STREET ADDRESS N e STREET ADDRESS ;
. " - .
TTY-ST-29 4 / ory.$T-2p .

12. | hereby certify that 1he information suppli
indicated on this raport or supplemantal 1
of the corporation of the recaiver optius!

other like empowerad.

does not quality for the exemplion stated in Section 119.07(3Xi). Florida Statutes. t furlher certity that the information
d accurate and that my signature shall have the same Jagal effect as il made uncer cath; that | am an officer or director
to execyte this report as required by Chapter 607, Flarica Statutes; and that my name apaaars in Block 10 o Block 11 it

£

PRES. 4/29/04 (239) 334-8887
Carn

Daryiame Phaoe o

[T



