FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT S P
DOCUMENT # P03000079327 ecretary of State
03-15-2004 90083 027 ***158.75

1. Entity Name
RED SKY MOVING AND TRANSPORTATION COMPANY

Principal Place of Business Mailng Address ¢ o
4047 SANDLEWDOD LANE #1 4047 SANDLEWOOD LANE #1
FORT MYERS, FL 33907 FORT MYERS, FL 33907
¢ S T LA BT
0L Sanclte weod kol | TOUT SaneLawood Luf
Sulte Apt. #, etc :th Suite, Apl. #, etc. ﬂ [ 03122004 Chg-P CR2E034 (10/03)

T +3 mHu ps . B | FepF ' Muyces £ ™" ™06 1TORASY  [Tiimicm

b?)q O'.l County us ﬂ Zp 3"bq O‘\'T Counlry U QA | 5 ceriicato of Status Desired .l fg;‘fgq Addtional
6. Name and Address of Current Registered Aganl 7. Name and Address of New Registered Agent
e B e et P RSP i E s RS R DTS
NRAI SERVICES INC.
526 E PARK AVENUE Street Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL ]Tip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signatire, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Frust Fund Contribution. O  AddedtoFees
X ]
10, 3 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME . P .QC.“ ({h 1 Delete TME [ Change [ Addition
NAME 8 Shyvtvrvol NAME
STREET ADDRESS LlOL\'T mollowaool Lol STREET ADORESS
orv-stze JEe 0 4 My 'P.EC; FL 234907, CrTy-ST-2P
TE o O Detete TME {Tcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SV-2P CITY-ST-2IP
TIME [ Detete TME Clchange [ Addition
CNAME L NAME
STREET ADORESS - o STREET ADDRESS | ™~ - - - - — - a= -
CIY-sT-ZP CITY-ST-ZP
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
Tme [ Detete TMLE I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap |- CITY-51-2P .
- TILE . O pelete TME ' [JChange [ Addition
MAMEY oo s ayarl™ e P HAME
STREET ADORESS | 4. : I TR STREET ADDRESS
CITY-ST-2P CIY-ST-7%

12. | hereby certify that the information supphed with this f|l|n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repog is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 afjpowgred to exec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a| , wigh all other e empowered.

SIGNATURE: : &I l&]OL{ A - A2 S- 2868

SIGNATURE AND TYPED OR PRINTED NAIIE**&IIIG OFFACER OR DIRECTOR Daytime Phone #




