2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State
2 1
PgiSNLa}meENT # PO 0001 8361 04-29-2005 90282 029 ***150.00
BLUESKY INTERNET, INC.
Principal Place of Business Wailing Address
4307 VINELINE ROAD 4307 VINELINE ROAD N
SUITE H-14 SUFTE H-14 1 & v 1 0912
ORLANDO, FL 32811 ORLANDO, FL 32811
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEf Number Applied For

38-3666537 Not Appiicadle
Zp Country Zp Country 5, Cerlificate of Slatus Desired O ?g;;esq :i:f;m’"a'
5. Name and Address of Currant Registered Agent 7. Nameo and Address of New Registered Agent
Namilq )

RICKETTS, JOHN G ) s?u(% %_Bo A Jg'/(gN,a LC -
4307 ELAND RD STE H-14 reel re x N m eris eptaple
OF{OLA\I/J{;O, FL 32Ra1 9 H L 2{ Liae //lr// /@Aﬂf ? ire /7’ A/

City 0{\/4./‘/’/0 FL l Zl;f?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 -
SIGNATURE _,//:';’W rd g ﬂm y 2, /q plecfrs VP lf%ﬂ f/&ﬁ

Signature, typed nted name Erl registered agent and htte if applicable. / (NOTE Aegistered Agem signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFses
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TiTLE [l Ghange  [C] Addition
NAME RICKETTS, JOHN G NAME
STREET ADDRESS | 4307 VINELAND ROAD, SUITE H-14 STREET ADDRESS
CITY-ST- 2P ORLANDOQ, FL 32811 CITY-§T-2P
TITLE VP 7 Dekete TILE [ Changs [ Addition
NAME RICKETTS, AMY NAME
STREET ADDAESS | 4307 VINELAND RD, SUITE H-14 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-ZIP
TIMLE [ elele TILE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 3 Delete TIMLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ petete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 03 Delete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2Ip

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 { am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. with all other iike empowered.

SIGNATURE: Ang L. Kookorts  stes 474 e

~

TYFED O PRINTED NAME OF SIGNING OFFICER OR w"l’ﬂﬁ Data Daytima Phong #




