- FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # P02000040178

1. Entity Name

BURNING SKY ENTERTAINMENT, INC.

02-25-2004 90055 001 ***150.00

Principal Place of Business

3654 CLEVELAND AVE
FORT MYERS, FL 33901

Mailing Address N

/0 ROBERT D ROYSTON JR
PO DRAWER 60205
FORT MYERS, FL 33906

44013350

AR MU R N

4

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc Suite, Apt. 4. etc 02172004  Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
03-0435418 Not Applicable
v - _Country e ﬁHZ-\p Country 5. Certificate of $talus Desired 0. . $875 A_ddmonal i
N ] et oL T LT 2 e e LT T T e e i e—e_ac, PR Reyuired. S
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Bl
Name
ROYSTON, ROBERT D JR -
12670 NEW BRITTANY BLVD SUITE 101 Strest Address {P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33907
T _ ‘
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signature, typed or printed name of regisieree agent and lite it applicable {NOTE: Registered Agen tignalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TITLE [Jchange [ Addition
NAME STENGEL, KEITHC NAME
STREET ADDRESS | 3654 CLEVELAND AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33601 oIry-81- 2P
TLE O pelete e [l cCrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
me o - . Coelete TITLE [ change [ Addition
- - = e e e - ol = LTI T T et v e e i et e T abage ,
“HAME-TT : - T - - S B aE T ] e c e v e e e L e s m e e e o 0T 2
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IF
TILE 3 petete TITLE [ cChange [ Addition
NAME NAME ‘
SYREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-21p
TALE "3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-§1-2Ip - CITY-ST-2IP K
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
SWREETADDRESS | = 7¥™d .+ "t . STREET ADDRESS
Cry-ST-2P Tt CITY-ST-2IP LT
12. | hereby ceriify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as fBquired by Chapler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with ap address, with all gther, like empowered.
SIGNATURE: Sl ;—/M}/ Z279-950-3 729
SIGNATURE AND TYPED OR PRINTED NAME OF SFNING oFEICER OR DIRECTOR Dare’ Daylime Phone #



