2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000108815
BLUE SKIES BOOKKEEPING AND SMALL BUSINESS

!

DELRAY BEACH, FL 33448

SERVICES, INC.
Principal Piace of Business Mailing Address
6610 SKYLINE DRIVE . 6610 SKYLINE DRIVE .

DELRAY BEACH, FL 33446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90246 020 ***150.00

Jau{i4nl

AR Y

5, Cenificate of Status Desired

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3658024 Not Applicabie
Zip Country Zip Country

| $8.75 roditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRIMBLE, CAROLINEC . -
123 N. CONGRESS AVE. #387
" BOYNTON BEACH, FL 33426

Ve (avoline. (. Trimldl €

Street Address (P.O. Box Number is Not Acceptable}

(D DKNline. Drve

o Lelvay puch

FL | % %% 3544

8. The above namet &

Al

j brrits thig statement for the purpose of changing #s registered office or registered'agem. or both, in the State of Florida. | am familiar with, and accept
istered agen|
v

“4(2¢ (o4

~ /"‘“
‘f"d/fr;( [meb((

SIGNATURE
Ngeete Rypod or printad nome of registerad agant and fitie 1 a . (NOTE: Registared Agert signature requirad when reinstating) DATE
i)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D " [ oekele TE g ] . T Ghnge 3 Addition
we [ TRIMBLE, CAROLINE C NAME avoline C!' s m-g‘ &
4yveeT avoRess | 123 N. CONGRESS AVE. #387 . swaramiess | o 10 Skyline PotVe
On-s.2p | BOYNTON BEAGH, FL 33426 mvsze | el AlALh, 7. 334+
‘Tmé [ Delete TIRE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Liry-St-71P . CITY-8T-21P
TME - [ petete TIRE I Change 3 Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-4IP .
LTRE [J Delete e [ Change [ Acdition
NAME \ NAME
STREET ADCRESS —— STREET ADDRESS
N T— -
EINY-5T-IP om-szPe |
TIE O3 Dekets TME - {Charge [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2P &ITY-5T- 2P
TILE 1 pelete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tiry-S1-2P CITY-5T-2IP

12. Fhereby certify that the information sy
indicated o this report or supplg
of the corporation or the recgi
changed, or on an attac

powered (o exe

as required by

fedwith this fittng does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
tal repprt is frue and accurate and that my signature shalt have the same legal effect as # made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

% -2~ |
(4 e

Jine Trimble /25

Daytime Phona 4




