L FILED
“ 2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000146648 I 04-05-2004 90056 036 ***150.00

1. Entity Name
ENDLESS SKIES, INC.

Principal Place of Business Mailing Address 3 40 q 3215

16850 GULF BLVD., #9 16850 GULF BLVD., #9
N. REDINGTON BCH, FL 33708 N. REDINGTON BCH, FL 33708
i g MR
OB S OTH AVENUE | YD —N\SOTHAVENUE o | o o e e
Suite, Apt. #, :;: 120 | Suite, Apt. #, etc, #1120 03052004 Chg-P CR2E034 (10/03)
City & State City & State e . ‘| 4. FEl Number Applied For
MaDe ehn Doacd | Fo MADE (L ﬁ‘pﬂ”{,{,{) FL A0-04b0l b Not Applicable
Zi% 5-] 0 g f‘.m:mry Zip 33/| OY ) Country 5. Certificate of Status Desired O ?g‘;i&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHRS, DENIS A
2575 ULMERTON RD., SUITE 210 Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL. 33762

City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and title (f applicabla, (NQTE: Registered Agenl signalura required when reinstating) DATE
- ————‘-—-—-\ ~—FiLE NO ﬁé*iﬂ—mml - 8000 ~59:-Election Gampaign-Financing === §5: 0 ey BE | —emrsmtm= s mt b e 2 S e

" Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE B Change 3 Addition
HAME SMITH, L. ERIN HAME

STAEET AODRESS | 16850 GULF BLVD., #9 sweraooness | 4B — (SO TH WEMLE 4 (204

Crv-ST-2¢ | N, REDINGTON BCH, FL 33708 CITY-ST-2F MADETES Hescd Fr 33108

TITLE D 7 Delete TILE : [ Change,  [C] Addition
NAME SCHWANDT, WILLIAM L JR. NAME - )
STREETADDRESS | 16850 GULF BLVD., #9 sresrannness | LD — (S 0TH pvenve 81201

CITy-ST-21P N. REDINGTON BCH, FL 33708 CITY-ST-2IP M RDELEA qu,prr,&, Fu33 iD&

THILE 3 pelete TIE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TILE O Delets MLE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

e | GRS TR [wme - - - - CITY-ST-27 = - - - _— . R

TILE [ Delete TITLE [1 change [ Adcition
NAME NAME

STREET ADDRESS . STREET ADDRESS
* CITY-ST-2IP CITY-ST-ZP

TITLE O pelste . TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlily that the information
indicated on this report or supplemental report is true 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 or the recetvarjor tee empgwered togexecute thig report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment\yfthfaryaddress, with ali ojfier like empSivgred. £7
SIGNATURE: mm 0¥ 7&?74:?7&77'

SIGNATIFRE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR




