FILED
20 PO ANNUAL REPORT -\ Apr 29,2004 8:00 am

L
DOCUMENT # P02000091805 ecretary of State
1, Entity Name _"a. gy
BLUE SKY JAX CONSTRUCTION, INC. 04-29-2004 90293 014 *7¥158.73
Principel Place of Businass Malling Address
2966 ROSSELLE ST. 2966 ROSSELLE ST. 14Ul LUd
JACKSONVILLE, FL 32205 JACKSONVILEE, FL 32205
S IRV AR R A
gaﬂ e Do St - .
Suite Npt #, efc, Sulte, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State / City & Stata 4. FEI Number Applied For
/ ACR Sor U/ / é 74-3059410 Not Applicable
Zip =3 °°”"W5 g/ 3252 /O c°“"z Se 8. Certificate of Status Daslred B/ ?3, :fq ddtonal
o 6. Nams and Addross of Current Ragistered Agent ... 7. Name and Address of New Ragiatorad Agent .. - e .

Name
RODRIGUEZ, LIBERTAD
2966 ROSSELLE ST. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

]

City FL | 2Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am famiiar with, and accept
i the olphgmlons of registered agent.

SIGNATUF!F
o Bignature, typed of printad name f registerad agent and titie |t apaficatsle. (NOTE: Ragistered Agent signahure requirad when rairatating) DATE

<FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aﬁqs\ﬂay 1, 2004 Fee will he $550.00 Trust Fund Contribution. 00  Addedto Fees
QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VFM . O Delete TiTe O change [ Addition
RODRIGUEZ, LIBERTAD NAME
STREET ADDRESS | 2966 ROSS;!.LE ST, STREET ADDRESS
GITY-5T-2P JACKSONVILLE, FL 32205 CITY-5T-2P
THLE PD O3 telee TALE O change [ Aadition
NAME PIZARRQO, FABIAN A NAME '
STREET ADDRESS | 2966 ROSSELLE ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32205 : CITY-57-21P
TILE ‘ £ Delete TimE [ Change [ Addition
HAME NAME
«— | STREETADDRESSf- - = —=—"" = - — - - § STREET ADDRESS e - e = T - IR -
CITY-ST-ZP CITY-S7-2P .
TILE [ Deleta TMLE [ Changs ] Addition
NAME : NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2P
TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-2P

12. | hareby cemtz that the information suppiied with this filing does not qualify for the exaempiion stated in Section 118, 07&3}(!) Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the Same legal effect as If made under cath; that | am an officer ar director
of the corporation ¢r the receiver or trustae empowera" f xt’ecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment with en address, wit
oyprod (oy)os) 5328

SIGNATURE:
BIGNATURE AND TYFED OR PHINTED NA,!! OF BIANING OFFICER OR DIRECTOR " Date Dayfime Phone #




