2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000026327 Apr 26,2004 08:00 AM
Secretary of State

1. Entity Mamea

SUNSKY ENTERPRISES INC.

Principal Flace of Business . Mailing Address
2215 BONNIE DRIVE 2219 BONNIE ORIVE
WEST PALM BEACH, £ 33415 WEST PALM BEACH, FL 33415

— —1 (ARG RER T AR

03242004 Mo Chg-P CRA2E034 (10/03)

Do NOT WR‘TE 'N THIS SPACE 4. FE3 Number Applied Far

75-3105872 Mot Applicable
5. Cerlificale of Status Desied [ $8.75 additionel

Fee Aequired

§. Nama and Address of Current Registersd Agent
SOKOLOWSKI, SCOTT P
2215 BONNIE DRIVE DO NOT WRITE
WEST PALM BEACH, FI. 33415 lN TH!S SPACE

8. The atove named entity submits this stalement for the purpose of changing its registered office or registered agent, or Both, in_the State of Florida. { am famiiar with, and aceept
the obligations of ragistered agent.

SIGNATURE - -
Sgratiine, bypad o pricked ndme of rsgisiered agant and Gta 4 spplicabie (RNOTE, Aogisiered Anem! Bgrature retuired when seinstating) DATE
FILE NOWHI FEEIS $150.00 | O ElectonCampaignfinanting _ $5.00 may Be
After May 1; 2004 Fee will be $550.60 Trust Fund Contribution. E1  Added o Fees
10. . OFFICERS AND DIRECTORS 1 -
RE D
NAME SOKOLOWSK], SCOTT P
STREET ADDRESS | 2219 BONNIE DRIVE
CITY -57-57 WEST PALM BEACH, FL 33415
TME
RAME . .
STREET AOORESS SN 32800
TV -5T-ZP (4727 /04~ 80065- 10 150. O
e - ’
MAME

ey DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Grv-gr.ae

IBLE

NAME

STREET ADDRESS
GIRY-ST- 2P

TRE
NAME
STREET ADDRESS S e hMo Gt dl GIORTEDY g0 . SLom o
i Al &L JY ELPT00 L EN .. v Lt

1R { herehy certify that the Enformazi;suppﬁed with this {iling does not qualify tor the exemption stated in Section 119.0;’{3){0, Florida Statutes | iurther certily that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same lagat effect as il made under oath, that § am an officer or director
of the cotporation or the receiver or rusiee gmpowered 5o execule this repot as required by Chapter 607, Flaride Statutes; and that my name appears in Biock [0 or Block 11 if
changed, or on an atachmenjith 2n agcgkss, anth heylike empowesreg.
Hi23j0Y
¥

b ]
SIGNATURE:
 SIGNATUREAND TYPE® DR FRICTED HAME OF SIGIHNG OFFICER OR DIAECTOR Ciaté Baylicne Py 4




