2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT May 06, 2005 08:00 AM

DOCUMENT # P03000058193 Secretary of State

1. Entity Name - -
BLUE SKY TECHNOLOGIES, INC.

Principal Place of Business : ) hial'fl‘ng Address
P 0 BOX 4964 P O BOX 4964
KEY WEST, FL 33401 KEY WEST, FL 33401

WAL A0 R

05032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Ropied o

56-2374552 Not Applicable
§. Certificate of Stetus Oesired O $8.75 Additional

Fea Required

—= T T T

8. Name and Address of Current Registered Agent

ST OEEAG WY DO NOT WRITE
BIG PINE KEY, FL 33043 IN THlS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or both, In the State of Florida. 1 am familiar with, and accent
the abligations of registered agent. ) C B

H

$lGNATURE — — . _ - Ri.. b e e . -
Signanre, lypedl OF prrtad e of TeGarEd B5en A 18 1l dppifeable * “—~(NCTE Reglsiorad Agent siginture regifired wher' teinstelingy *~ = ~—— ~“— ~ *° - DATE
FILE NOW!I!! FEE 15 $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Faes corporation did not receive the prior notice.
10. QFFICERS AND CHRECTORS T E
TITLE P T
NAME ALLEN, RCBERT 8

STREET ADDRESS | PO BOX 4964

CITY-51-21P KEY WEST, FL 33041

e T TngonaE
e {15 B 0550
STREET ADDRESS
CITY-ST-ZIP

813 150.00

TITLE
NAME

Pl DO NOT WRITE

i — ~ |7 "~ "IN THIS SPACE

NAME
STREET ADDRESS
cimY-51-2P

TITLE

NAME

STREET ADDRESS
CTY-51-2iP

TITLE
NAME
STREET ADDRESS

12. | héreby certify that the Information suF i gdoes not quanily for the exemption siated in 'Section ™ 1 9.0?%3)[[}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or directer
of the corporation or the receiver or tjustes emgowered to execute 1his report as required by Chapter 607, Florlda Statutgs; andt that my name appears in Block 10 or Block 13 if
changed. or ch an attachment with dressfiwith all pther like empowered.

(s, g1 e Tbs WYLy

BIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR 1 Oaylime Phone

ChY-sT-oF T . - o
phed with s fing

SIGNATURE:

— - -




