: FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT S
DOCUMENT # P03000091904 T gmm Secretary of State
1. Entity Name 05-06-2004 90159 029 ***550.00
JADESKYE INC.
Principal Place of élusmass Maziling Adadress
4005 GEM LAKE DRIVE 4005 GEM.LAKE DRIVE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
2. Principal Pace of Business 3. Mailing Adidress ”“ﬂm w ﬂm Il"l m“ mll lml ﬁul m‘l ﬂ' IlHI IHH lm‘“ ﬂ
Suite, Apt. ¥, etc. Suile, Apt. ¥, alc 05032004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. gﬂé;umber Applied For
"‘05 é ?(Q 9 O Net Applicable
Zp ' Courtry ap Country 5. Centificate of Status Desired (W] ;?3, gasq":‘:d'w
6. Name and Address of C: Reg Agent 7. Name and Address of New Reglstered Agent
Name
.LENKERSDORF, MARY MCCAIN : : :
4005 GEM LAKE DRIVE Straet Aacress (P.Q. Bax Number is Not Accepiable)
:WEST'PALM’_BEACH. FLo 33406 ——=rezee . —_— e —_—
City FL I Zlp Code

8. The above named entity submits this statement for the purpose of changing its registared affice or registered agent, or both, in the Slale of Florida. | am famisiar with, and accept
the obhgatlons of reglsle:ed agent.

SIGNATURE :
. Iyped o Drnid R Of gl Blerad 308 and Gle it appicihe. [HGTE: FEgAtened AQoHnt sonsture redu vt when [ eralatng) DATE
FRE uomn FEE 13 $550.00 8. Electon Campaigh Financina . $5.00 MayBo "
IJ!IO by ‘September 8, 2004 |~ Trust Fund Conuibytion. O  Addedto Fees

N o - .

KN OFFICERS AND DIRECTORS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e f SIPEVT 2 Detetn e " Clcrange [ aaditor |
WAME- - oD LWKEKSDORF , e i
smaaonss [ L 00 rem ok PR STREET ADORESS
a5z [4)EST Palon BeRcd , £t 3340G | emsia

lmu SECELETH R'f g, me - O trange [ Addition
NAME rhacy Mmechln LENECESDOKR NAME

| smeeomess | 008" 6o e KoK STREET ADDRESS

Povse | WEST P al ey %E‘,O‘CH ﬂ[ 33 ‘{06 m.stap
e cAsLCe [ Detete TE Dchage [ Addition
e ov D (,ENKE'?DB R ¢ i

. STHEET ADDRESS L(O_QS' &N L || STREET ADDRESS
s | 0eST Oalm Qepcd, £l 35¢06 Jomsar | -

TME 1 Delete TIME [ Change ] Addition
NAME NAME
~ STREET ADORESS e — ToTT T = 2 o RS ADHESS | ————
EITY-ST-DP . rY.ST-2e
InE ; O Dt WTLE [3crenge L[] Addition
NAME NAME
STREET ADDESS STREET ADDAESS
OS2 . CITY-SI-2p
nng ) Dowes  J e ' O Cage [ Additon

e - ] - . . . R . RAE . o . -

STREET ADDRESS:| - - ) : S e ) sTREETADORESS | - T R §
om-stze . - At e CY-§T-2P o B . -

12. 1 heraby & cem{y-lhax the inférmation supphad with this filing does not qualﬂy for the exemption stated in Section 118, 07(3)0) Florida Statutes, ( turther certify tha the information
indicated on this repor or supplamental report is irue‘and accurate and that my signature shall have e same lagal eftect as if made under cath; that | am an officer or director
of the corporation of the receiver or irustee g powpred to execute thig 1epon 2as required by Chapter 607, Florida Stalutes and that my name apoears m Biock 10o| Bk.vck i
thanged, ocon an anachmen?t wijt an adgress ydth all umer like ey ed.

SIGNATURE:




