2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 24, 2004 8:00 am

DOCUMENT # P02000042528 Secretary of State
1. Entity Name
03-24-2004 90036 004 ***150.00

BLUE SKY HOLDINGS OF SOUTHWEST FLORIDA, INC,
Principal Place of Business Mailing Address
2335 TAMIAMI TRAIL NORTH, STE 301 2335 TAMIAMI TRAIL NORTH, STE 301
NAPLES FL 34103 NAPLES FL 34103

Suite, ApL. #, elc. Suite, ApL. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Appiied For

03-0440453 Not Applicable
ap Country ap . Couniry 5. Certificate of Status Dest'red d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ; Name_

g%léD'i‘ADSINATAIISTgnﬁﬁ_Q#IORRETH STE 301 Street Address (P.0. Box Number is Not Acceplable)
NAPLES FL 34103

City : FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and title f applicable. (NQTE: Regisiered Agent sigratura required when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O AddedtoFees
“OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Defete TiLE [JcChange  [] Addition
NAME HELSDON, RICHARD D NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH, STE 301 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34103 CITY-57-2
TITLE DVPT [ Detate TITLE ) Change ] Addition
NAME SCHNORBACH, WILLIAM NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH, STE 301 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34103 : CITY-$1-ZiP
TIMLE O Detete TMe [ Change [ Addition
NANE ST e N — e e R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 pelete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
THTLE (3 Delete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing 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 and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the recel ustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

s L0007 200 st555

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafime Phone #




