FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT - ecretary of State

PSWCNL;LEAENT # P03000000923 04-18-2005 90261 044 ***150.00
SOUTHERN SKY REALTY OF FLORIDA, INC.
Principal Place of Business ) Mailing Address i s
ROUTE 2, BOX 2080 PO BOX 310
MAYQ, FL 32066 HORSESHOE BEACH, FL 32648  US
s T v s [TERTCARMAEAEATI MR -
Suite, Apt. #, elc. Suite, Apt. #, eic, 04042005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
22-3889178 Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desired ] ?g;:gﬁrd:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name

BARNHILL, KAREN S _
ROUTE 2, BOX 2080 Sireet Agdress (P.O. Box Number is Not Acceptabie)

MAYO, FL 32066

City FL 1 Zip 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 cbligations of registered agent.

SIGNATURE
Signature, lyped 3 grimad name of registuered et and titla § appheabie. [NGTE: Regisiered Agent mgnal e eguired when reinatuting) OATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- Aftor May.1,.2005 Fee will,be $550,00_ | _ _ Trustrund Contiouion. [ _ Added o Fess —— e = e e Al
10, OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & [ petete TITLE {OJChange [ Addition
HAME BARNHILL, KAREN S NAME
STREET ADDAESS | ROUTE 2, BOX 2090 STREET ADDRESS
CITY-ST-2IP MAYO, FL 32066 CiTy. ST-ZIP
mne . ] Delete TITLE {JChange [T Additicn
MAME NAME
STREET ADDRESS : STREET ADOAESS
SY-§T-7IP . - LITY-§T-2p - -
e O pelete TITLE [ Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
caY-sT-aP CITY-53-2P
TITLE 3 Detste TITLE [ Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-§T-2P CIIY-§7-2IP
THLE O Detete TITLE [J Change {7} Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
OMY=STelP | L R — e e — Q-ETY ST IRt —— T ==
TIME [ Detete TITLE [T change [ Additicn
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZP CITY-S3-2ZP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that ihe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an oticer or directar
af the corparation or the receiver or rustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ew, ,Q> a9 UAMQS 38l 2AN- 1Dl

SIGNATURE AND TYPED QR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Data Caytime Phone #




