2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P02000127343
1. Entity Name

BLUE SKY CRANES, INC.

Secretary of State

02-09-2004 90044 015 ***150.00

Principal Place of Business

2803 WEST LAKEVIEW AVE
PENSACOLA, FL 32505

280
PEN

Mailing Acldress

24003876

3 WEST LAKEVIEW AVE
SACOLA, FL 32505

2. Principal Place of Business 3. Mai

iling Adcress

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3065985 Not Applicable
Zip Country Zip Country $3_75 Additional

_5._Certificate of Status Desired__ __[1.

“=Fee Required =————>|-

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SHIELDS JR., BILLY J
2080 WINNERS CR
CANTONMENT, FL 32533

“ vy Slyeids-

Street Address (!‘.O‘ Box Number is Not Acceptable)
A Bo3 Lo [4le Vit Ae-
City ?Mﬁacol 9

FL

Zip C%iﬁ as

8. The above nameg 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, agent,

SIGNATURE

Signawre, typed Mm@me of registered agent and ['nle%

2—/0 /0‘7’

plicable. (NOTE: Registared Agant signalure required when reinstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE P [T pelete THLE [ Change 3 Addition
NAME SHIELDS JR., BILLY J NAME
STREET ADDRESS | 2080 WINNERS CR STREET ADDRESS
CiTY-ST-2P CANTONMENT, FL 32533 CITy-81-2IP
TLE vPS jd_nemg e [l Chenge [ Addilion
NAME SHIELDS, SHARON NAME
~STREET ADRESS [ I0B0 WINNERS CR—= SRR “ STREET ADDRESS =~ — S = SRS ————
JCITY-$1-21P CANTONMENT, FL. 32533 CITY-5T-ZIP
TILE 3 Detete TIILE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete THLE [T change  [J Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 oelete TILE - [T Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-§1-2P
TLE O petete TTLE [ Change [ Addition
KAME NAME .
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on 1his repart ar supplemental report is true an

of the corporation or the receiver or frustes empowerad 10

changed, or on an aitachment with an address, with 2

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

wered %/6/00 M‘a 7_@_@9

her {ike e

PRINTED NAME OF SIGNING OFFICE OR DIRECTOR

Y. Daytitne Phone #




