2004 FOR PROF!T CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2004 8:00 am

DOCUMENT # P03000060732

1. Entity Name

SKYBLUE ENTERTAINMENT, INC.

ecretary of State

04-13-2004 90027 044 ***158.75

Principal Place of Business

7522 N 40TH ST
TAMPA FL 33604

Mailing Address

TEEENAGTR-ET
TR 13504

34051257

2. Principai Place of Business 3. Mailing Address

N

N

il

Suite, Apt. #, etc. Sdite, Apt. #, elc.

Y. 0. boX g7a~7ag

SHORT, PAUL R
& 7522 N 40TH ST

¥,

i

TAMPA FL 33604 -~

MOORE CR2E034 (11/03)
City & State ity & State . 4. FE! Number Apphied For
0 Ap o F L G 8 -0583 ‘i 15 Net Applicable
- - T 7 .
e Country 62';’ Country 5. Certificate of Status Desired 0 $8'75 A'ddmonal
6 ( 3 g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s TV =~ S NP e i |- Name =, Ln T s TE eee & e e 7T o o ewemm el o

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis 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

Sigrature. typed or printed name of registered agent and titie d applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 pelete THLE {] change [ Addition

NAME READ, CHER! E NAME

STREET ADDRESS | P.O.BOX 273766 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33688-3766 CITY-ST-21P

TILE 3 belete TITLE [ thange ] Addition

NAME - ’ NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE . 3 oetete TILE [ change [ Addition
THAME™ = S| e e e S oo e - § - NAME = = -~ e =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 3 pelete TITLE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TmE 3 elete TMLE O change {7 Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

TITLE 3 pelete TLE [ change [ Addition

NAME NAME .

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2%

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: [ A4 s’ ol

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

(813) 8)-5322

Cueer €.Qsop .  3[23fpy

“—TFIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIREGTOR

*  Daytme Phone #




