FILED

2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am
ANNUAL -REPORT Secretary of State

DOCUMENT # P03000146648 02-23-2005 90063 045 ***150.00

1. Entity Namae

ENDLESS SKIES, INC.

Principal Place of Business Mailing Address

423 - 150TH AVENUE, #1201 423 - 150TH AVENUE, #1201 4 00 2 1 8 56

N. REDINGTON BCH, FL. 33708 N. REDINGTON BCH, FL 33708

S s RN ETVACIE W
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

20-0460168 Nel Applicabls

Zip- Country Zip Country 5. Certificate of Status Desired 1 §ese'gasqard:gi°"a'

8. 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.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered egent and tile i applicable. {MNOTE: Regisieved Agen signatura requred when rensiabng) DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Detete TmE . Presue T’ Ern GFthange [ Addilion
NAME SMITH, L. ERIN NAME Schwangt, L. R‘ e, o 120\
STREET ADDRESS | 423 - 150TH AVENUE, #1201 smetaooess (423 1501 AVE i
CTv-SI-2P | SAINT PETERSBURG, FL 33708 av-stze | S Petersburg Fi- 237C%
TMLE D [ pelete TIILE [J change (T Addition
NAME SCHWANDT, WILLIAM L JR. NAME
STREET ADDRESS | 423 - 150TH AVENUE, #1201 STREET ADDRESS
ciy-s1-zp SAINT PETERSBURG, FL 33708 CITY-57-21P
TIE [ Delete TILE . [ change [ Addition
NAME : - NAME - - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
TiTLE O oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oY -ST-7P
THLE £ Delete WILE [ Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE £ Delete TIE (O3 Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-2iP CITY-ST-20P "

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 1 19‘07§3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with en address, with all oiher like empowered.
SIGNATURE: f\((/ul/\/@d/w(m}\ o/ 7/05 127-379-83¢]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




