2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000152194 Secretary of State
BLUE SKY CUSTOM CARPENTRY, INC. 05-03-2004 90395 023 771 30.00
Principai Place of Business Mailing Address
1104 N, COLLIER BLVD. 1104 N. COLLIER BLVD. WEUY Ve -
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
R i SR
PN SN SV
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & Staje — City & Stale 4. FEI Number Applied For
\QF&\_\_S \'\"\ S\-\‘ 'L\\«\'}S \"\\S Not Applicable
Zi Country Zip Country - I 5._Cantificate.of Statu el . $8.75 additional____
%\K\\ ’:5 QD\-.\..\E.{\ - . 5.-Cartificate of Status Desired = o Flequiredl na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GBRE%%SYEI&_'(‘:_{QEA[BESEBL Sirest Address (P.O. Box Number is Not Acceptabla)
1104 N. COLLIER BLVD.
T MARCOISLAND FL 33145 T T = T~ - T i B
. ' City FL Zip Code

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obiligations of ragistered agent. s
-a

SIGNATURE S
{NOTE: Haglwenl signature requized when rainstaung) DATE
9. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. [ Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D 3 Delete e [ Change 3 Addition
NAME JUREWICZ, THOMAS NAME
STREET ADDRESS | 225 CAPRI BLVD. STREET ADDRESS
CITY-ST-21P NAPLES FL 34113 CITY-ST-2IP
e i [ Delete TIMLE [ thange ] Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-ST-2IP CITY-S7-288
LUt ’ O Delete TTE [ Change [} Addition
NAME NAME
STREET ADDRESS L o § sweeTacoRess | N e L .
oY -57- 2P CITY-ST-21P
TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIie ) [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-S1-2IP CITY-ST-21P
TLE ] Detete TITLE [Cchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfemenial 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all cther like ernpowered.

SIGNATURE:

GNATURE AND TYPED PRINTED NAME OF

NING OFFICEFR OR mWon Dale Daynime Phone 4




