FILED

-.. 2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000009109 03-25-2004 90029 026 ***150,00

1. Entity Name
SKY NETWORK SOLUTIONS, INC.

Principal Place of Business Mailing Address 94 03 61 57

3382 DWIGHT DRIVE 3382 DWIGHT DRIVE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
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Suite. Apt. #. ete. Sulte. Apt. #, etc. 03042004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number c Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KRUIDBOS, BERNARD _ Edf K(’;fo"’ﬁ'c :5 I f v /:S@" S
3382 DWIGHT DRIVE reg ress ox Nurpper is Ngt ccep able)
FERNANDINA BEACH, FL 32034 o ‘?8 Fﬁ DR v §
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8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
C /RS fo/
Fae /

SIGNATURE 856"-"‘7&5 K £ u‘)bgos

Signatuea, typed or printad name of regisiered agant and title if applicatie, (NOTE Registerad Agent signaMrhen reinslating)
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE [ change [ Addition
HAME KRUIDBOS, BERNARD NAME
! T 7 f
STREET ADDRESS [ 3382 DWIGHT DRIVE STREET ADDRESS Q CD 3 o € "e EU“\' Qﬁ ! /E
Grv-s1-2p | FERNANDINA BEACH, FL 32034 w52 | g LA A 1A R J?E'ACA 23y
TITLE [ pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ Dalste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GirY-5T-2P
TITLE [ Detete TIMLE JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-§7-2iP
THLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pejete TIME [ Crange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,072(3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il mads under oath; that  am an officer or director
of the corporation or the receiver Dr Trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

changed, or ch an attacl with an addiges. with all ether like empowered.
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SIGNATURE:
AME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




