FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000073429 3 04-14-2005 90101 032 ***150.00

1. Endity Name
SKYSDELIMIT, iNC.

Principal Place of Business Mailing Address 2 00 3 2 9 1 B

1803 SW 30TH STREET 1803 SW 30TH STREET
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
r e GO0 IR
Suite, Apt. #, atc. Suite, Apt. 4, stc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbe; Applied For
- 072- Is 76 Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired O gi'ggu';?:éuonal
" 6. Name an;l Address of Current Regjisterad Agent ” T~ T~ T 7. Name and Address of New Registered Agemt ~ — T ~
Name
KANIAS, ENAV T
1803 SW 30TH STREET Strest Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33914 '
b “ City FL l 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 faméliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typsd of prinlad nama ol registered agenl and e it applicable. (NOTE: Rogistered Agent signatura raquirad when remnsiating) DATE
FILE NOW!II! FEE IS $150.00 BN 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS  * 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
THILE P ' O Delete TIE [change [ Addition
NAME KANIAS, ENAV S NAME
STREET ADDRESS | 1803 SW 30TH STREET STREET ADDRESS
CITY-8T-2Ip CAPE CORAL, FL 33914 CITY-5T- 21>
T [ Oetete TME [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CTY-ST-BP EMY-ST-IP
WILE ] Delete TINE [JChange [ Addition
NAME ’ R . C o N B o .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P city-57-2P
TLE [ Detete TE O change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- TP CITY-5T-2Ip
TInE [ Datete TILE [ Change [ Addition
NAME WAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
TITLE O oelate THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IF . CITY-ST-2IP

12. | hereby cerlify that the informatipn supplied with this (iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfernantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporatioh or the raceier or rustee empowerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17t

changed, or on an atlachmyfnt with an addr, T ika“ympowered. / /
kn.\((ms AN 0'OR PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR Eflu I

Daylime Phone #

SIGNATURE:




