2005 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT . May 02, 2005 8:00 am

DOCUMENT # P01000118250
- ety oo Secretary of State
SKY HIGH BACKGROUNDS, INC. 05-02-2005 90497 035 ***150.00
Principal Place of Business Mailing Address
2950 MCCAN STREET 2950 MCCAN STREET - erreae
FORT MYERS, FL 33901 FORT MYERS, FL 33901 <UUY37bb
i S MDA URMAE G
2185 ALICIA STREET 2185 ALICIA STREET
Suite, Apt. #, efc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 03-0381558 Not Applicable
e 33901 CoumryU Sa ap 33901 Country USA 5. Certificate of Status Desired O ?ggfq lﬁ?:ci’m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNOW, JOHN M
2950 MCCAN STREET Street Address {P.Q. Box Number is Not Acceptable}
FORT MYERS, FL 33901
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. 1 am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signatura. typed o printed name of registered agant anc itk if appbeabla. (NOTE: Regstared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AMter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE; DP O pelete TITLE B [ Change [ Addition
HAME SNOW, JOHN M HAME
STREET ADDRESS | 2950 MCCAN STREET STREET ADDRESS
CHTY-53-ZIP FORT MYERS, FL 33901 CITY-ST-2IP
TME DST O oelete TILE [ change [ Addition
NAME SNOW, JENNIFER A . NAME
STREET ADDRESS | 2050 MCCAN STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS, Fi. 33901 CITY-ST-2IP
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 1 pelete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-$T. 2P
TITLE O pelete TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this f:lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion sethe recelve: ar trustee empowered to execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, o oh § .ﬂ*-'=1 like empowered.
\ JOHN M. SNOW, PRES. 4/28/05 (239) 334-8887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




