FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State
PE%WCngmIZAENT # P03000099698 03-01-2004 90049 015 ***150.00
BLUE SKY MARKETING ASSOCIATES, INC.
\";_m Prir;.cigal Place of Business Mailing Address
900 KINGSCOTE CT 900 KINGSCOTE CT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
i
2. Principal Place of Business 3. Mailing Address r 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CRIEC34 (10/03)
City & State . Chy & Stata 4. FEI Number Applied For
20 -0 Z(fé 34‘# Not Applicabla
I ;ﬁl IO I ”. e i:fy__, | 5 Contficatoof Status Desed  [] g@ l’.‘.;’;’;f""“" |
6. Name and Address of Current Roegistered Agent 7. Nams and Address of New Regletersd Agent
Name
GAYE, KATHLEEN T
800 KINGSCOTE CT Strest Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695 Y
i
City FL ! Zip Code

8. The above namad entity submits this staterment far the purpose of changing its registered office or registered agant, or boih, in the State of Florida,  am famillar with, and accept
the obligations of registerad agent.

-SIGNATURE
Signature. yped of prited name of registeract agem and ifue ¥ applicable, (NOTE: Haglsierad Agen! signaturg requirad when reirstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May 8o :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddsdtoFees
10. OFFICERS AND CIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
me ** D 7 Detete T : [JChange [ Addition
NAME - GAYE, KATHLEEN T NAME
STREET ADDRESS | 900 KINGSCOTE CT STREET ADDRESS
CITY-57-2p SAFETY HARBOR, FL 34895 CiTY.sT.2p
THLE €7 Detae TITLE [DGchange [ Adkition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2 CATY-ST- 2P
TIME 0 Deteto e Cloenge  [] Addition
=== - naME == = 5 e e S e R AN e i s—c = e
STREET ADDRESS STREET ADDRESS
CY-sT.-2e CIFY-ST- 2P
TMLE 1 Desete TME [Octange {7 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CITY-ST- 27
e T velete l e Ocengs L] Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2F CITY-57-2P
ME [ Detete TME Olcrange  [J Addtion
MAME NAME
- | STREET ADORESS STREET ADORESS
~ | LAY-sT-zIp CITY-ST-2P

12. | hereby certify that tha information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustée empowared to sxecute this report as requirad by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachrpant with an address, with gl other like empowered.
SIGNATURE: __{ 1. To7 -l e 30

HGNATUAE AND TYPED OR PRINTED RAME NG OFFICER OR DIRECTOR




