FILED
2004 FOR ERORTREPORT " Aug 13, 2004 8:00 am

DOCUMENT # P03000069791 Secretary of State
1. Entity Name e
BLUE SKY CONSULTANTS, INC., 08-13-2004 20072 014 150.00
Principal Place of Business Mailing Address
1100 SEAGATE AVENUE, #93 1100 SEAGATE AVENUE, #93
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
Suile, AptL. #, etc. Suite, Apl. #, etc. 08122004 Chg-P CR2E034 (10/03)
City & State City & State 4, Number Applied For
;Eé: - ?O" 5?6 0\ Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired [ §8-75 Additional
- 88 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~-GAFAN=LYNNE —— — — _— e e e — -
1100 SEAGATE AVENUE, #93 Stree! Addre&s (P O. Box Nurnber is Not Aoceplable)
NEPTUNE BEACH, FL 32266
City FL | Zip Code
8. The above named entity submits this statemen! for the purpese of changing its registered office or registered agent, or both, in the State of Flonida. | am tamiliar with, and accep
the obligations of register gent. jL / J
A 1A
SIGNATURE Jrra Gajm 6) e 0&“” / vr
Signaurs, ty;dexw name of registered agent and fibe i appicaia. [NOTE: Regizierd Agent signature rpsired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addsd to Fees corporation did not receive the prior notice. -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P . 3 Delete TITE ] Change F,Addiﬂon
NANE GAITAN, LYNN N \1obSeas ade Bo c
STREET ADDFESS | 3961 MORNING GLORY ROAD STREET ADDRESS \
onv-st-rp | JACKSONVILLE, FL 32210 i arvsee | \Ryp Ve Reach (FL.322¢ G
THLE VP N, Dedele TIE [3 change [ Addition
NAME ABARE, ROBIN L NAME
STREETADDRESS | 3961 MORNING GLORY ROAD STREET ADDRESS
CimY-ST-27P JACKSONVILLE, FL 32210 CY-ST-ZIP
HILE [ Delete TME [ Ctenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2IP o - GITY-5T-2P
THTLE O petete TALE O crange [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CTY-ST-ZP
TmE [ Delete e O cange  [3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-28 CITy-57-7P
e 3 Delete TIILE ' [J crange 2 Addition
NAVE HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P - . f onvstze . e
12. | hereby certify that the information supplied with this hhrﬁ does not qualily for the exemption stated in Section 119 07 3Xi), Florida Statules. | further certify that the information
indicated on this repor or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under éath; that 1 am an officer or director
of the corporation of Ihe receiver or trustee empowered to execute this repon as required by Chapter 607, Flonda S[aluliﬁ and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addfﬁ;‘myer like eWIDOWere
523[;,7\) Y2-0 @ oY } <
SIGNATURE: mnmmmmpWhmorsmnmm DIRECTOR ; 7 Dayti h 3 Sq
aytme one #




