FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000152119 - 05-02-2005 90459 014 ***150.00

1. Entity Name
NOBLE SKY, INC.

619 SE 15T CT 619 SE1STCT

Puncipal Place of Business Mailing Addrass 4 0 0 71 Bvd ?

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 . P
Suite, Apt. 4. elc. Suite, Apt. #, alc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-2677222 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desirea O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MINIARD, RUTHERFORD O
619 SE 1STCT Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

City FL } AZip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.’

SIGNATURE

Signature, typed ar prirded name cf 1egistered agant 'a..'\u titke 1l applicable. (NOTE Reqisterad Agent signaturg réquered when renngiating) DATE
FILE NOWI! FEE IS $450:00 | 9 ElestionCampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I1LE CEOT 1 Delete TITLE (] Change [ Addilion
HAME MINIARD, RUTHERFORD O NAME
STREET ADDRESS | 619 SE 1ST CT STREET ADDRESS
ciy.sr-ap CRYSTAL RIVER, FL 34429 CATY-5T-2P
TNLE P [ petete e {JChange  [J Addition
NAME MINIARD-CURRY, RACHEL N HAME
STREET ADDRESS § 619 SE 1ST CT STREET ADDRESS
oIy st CRYSTAL RIVER, FL 34429 ciry-sT-21P
1LE S Mnele[g TLE DO change [ Additien
HAME CHEWNING, JOSEPH HAME
STREET ADDRESS | 619 SE 18T CT STREET ADDRESS
CITY-S1-2IP CRYSTAL RIVER, FL 34429 CiTY-ST-2IP
TnLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21F
TITLE [ Delete TITLE [ Change 3 Audilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
iy §14p CIfY-5T- 2P
T7LE [ Delete HILE {]Change  [3 Addilion
NAME NAME
SIREET ADDRESS STREE? ADDRESS
CIrY ST-2IP CITY-SF-21P

12. | hereby certify that the information supplied with this filing does net qualily lor the exemption stated in Section |39.07(3)#), Florida Statuies. 1 further cerlify that the information
indicated on this report or supplemental repagt is true and accurate and that my signatizre shall have the same legal effect as it made under oath; that I am an officer or diractor
of the cerporation or the receiver of mpowered (o execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmen| ws ddress, wilh all oiber likg.empowared.

—

SIGNATURE: ]
UR‘FWED NABE OF sENme OFFICER OR DI_HECTD% Date Daylire Phone 4

SIGNATURE




