2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ o FILED

DOCUMENT # P03000075818 . Feb 17,2005 08:00 AM
1. Eniy Name - Secretary of State
USA SKY SPORTS, INC.
Principal Place of Business . . o M;jling Address o
7 DEERWOOD ST, - 7 DEERWOCD S7.
PALM COAST FL 32137 _ PALM COAST FL 32137
i i NI DA
Suite, Ant, #, etc. i - | suhe. Apt #etc. 1st MOORE i CR2E034 (10/04)
Cily & State T B City & State 4. FE! Number ) Applied For
ap Couny Zp Country 5. Certificate of Status Desired 0 ?g‘gilﬂ?:gi“"aj
7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent

Narne

#OI;E%%?V%SE‘%E}I Street Address (P.O. Box Number is Not Acceptakile)

PALM COAST FL 32137

City ) FL Zip Code

8. The above named entity submits this statemént for the purpose of changing its regisiered office or reglstered agértt, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o : -

SIGNATURE —_— — e e : +
Signalure, typad or prnted name of 1agistered agent and tills i applcable TRUTE Registersd Agent signplura racuited when minslating) : DATE
FILE Nowi! F‘.?‘E IS §150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fée Wil Be $550.00 L Trust Fund Contzlbutian [} Added to Fees

ifake Check Payable to Florida Dgpa_rtﬂrppﬂl‘f_qi State .
10, o CFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO o ' o 7 peete oo (Tchange [ Addition
NAME JOHNSON, SHARI NAME
STREET ADDRESS | 7 DEERWQOOQD §T. SIREFT AJORESS
GTE-STAP | PALM COAST.FL 32137 CIT ST F UDOnM233819
g P - 3 Delete RilF - R TR-RU0EE -0 dhbe. A avdtor
NAME JOMNSON, ERIC H NAME
STREET ADDRESS | 7 DEERWOGD §T. SIREF ADDRESS
CTY-SF-2P PALM COAST FL 32137 CITY-S1. 21
TITLE - - 1 otats it [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREFT ADDRESS
CITY-SI-21P L - - CITY-51- 2
nite N o - 7 palete nie ’ I 3Change 7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST- 20 Ty -§1- 2P
e o [ peee N T [Jchange [ Addition
NAME . NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST. 7P CY-ST- 219
e Clpeete ¥ ome ' [l change ] Acdition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY- ST-ZIF CitY-S1-1P

12, | hareby certify that the information supplied with this filing does not qu_aﬁfy for the exempticn stated in Section’118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an officer or director
of the corporation ar the racgivel or trustes empawered to execute this report as required by Chapter 607, Flortda Statutes, and that my name appears in Block 10 or Block 11 if

Changsa, or on a aita anadchogs ol mm C\ \U\\ 04 ) Lo\ &)\{ bl~0 U3S

SIGNATURE: ]
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prore #




