FILED
2005 FOR PROFIT CORPORATION

3
ANNUAL REPORT ecretary of State
DOCUMENT # P04000120473 T 03-15-2005 90020 016 ***150.00

1. Entity Name:
SKYWATCHER PRODUCTIONS, INC.

Principal Place of Businass Maillng Address B E u U 3 Z J 3

6120 SE FEDERAL HIGHWAY 6120 SE FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997
o R LT
Suits. AL ¥, etc. Suie, Aps. 8. otc. 02122005  Chg-P CR2EC34 (10/03)
City & State City & State 4, FE! Number Applied For
20-1 §28 457 Not Applicable
Ze Country Zp Country 5 Cetfcateof SnssDesves [0 S0- T gsons!
6. Name and Address of Current Reglstersd Agent 7. Name and Address of Now Reglsterad Agemt
e . j . e = |. Name - e = e
ROBERTS, KEITH -
5129 SE LOST LAKE WAY Street Address (P.Q. Box Numbar is Not Acceptable)
HOBE SOUND, FL 33455 -
City FL | Zip Code

8. The above named entity submits this siatement lor the purpose ol changing its registered office or registered aqent or bom in the State of Florida, I arn fam.liaf with, ang eccept
u'naobrnatmo!regisreradagent Coan TR RE R P " * ' &

wta :r e .' P

:"l..‘

-— nmn my e p . e——— e — = PR, - [ P,

g g , Sigrakre. ypec or prinked name of ragisterad sgen and Uihe i sapCEDe. me,@wtmmvmml DATE
W ' » .
& FILENOWH! FEE IS $150.00 9. Election Campaign Fm'"g ,  $5.00 may be
- ~AfterMay 172005 Foo will bo $550.00— |-~ Trust Fund Coneibutén.. — . Cl'- Added oFeen— | -
SER H vt ey,
0 .. . OFFICERS AND DIRECTCRS 11. ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PTD [T petete TE ' O change [ Acoilion
HAME ROBERTS, KEITH NAME
STREET ADGRESS | 5129 SE LOST LAKE WAY STREET ADORESS
cm-st-2¢ | HOBE SOUND, FL 33455 T -51-2p
- TME V&D [ petete e CJchanga [ Addition
HAME ROBERTS, KATHLEEN NAME
STREET ADORESS | 5120 SE LOST LAKE WAY STREET ADDRESS
Crry-ST-2° HOBE SOUND, FL. 33455 ey ST- 2P
me 1 o Doee . TLE ) . .. _ . DOchme O Mtion
STREET ADORESS STREET ADDRESS
CilY-§T- 1w oTY-§1-29
- R e & T e = . D Crange [ Adfiton |
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-S1-2P CrTY-ST-0P
ME . Obeers . [ ™me DO crangs [ Addition
STREET ADORESS, i e ST M L RSTEETAOORESS | v
OS2 e e o . L.t cav-si-ar '
R R R T e T~ Sy [T R Dttre (] hiton
NAME oo . " HAME .
T STREET ADDRESS | "'::"“"‘,"',"'_ ToTTT o un "‘""_'"r__‘l""“"“_". smemwn:ss e T " T T T e
ergppys | el L W A s eS| T . Uy U

12.1 herehyceru ' that he information supplted with this ﬁlu\g does not quality for Ihe exernption stated in Section 119.07(3)1), Florda Statutes. | further certity that the information
:epon or-supplemental raport is trug accurate and that my signature shall have the same legal etiect a8 if made under osth: that | am an officer or director
01 the corporabon the recdiver or rustee em rad 10 execute 1hig repon as required by Chapter 607, Florida Statutes:; end that my name appears in Block 10 or Block 1t
+ changed, or on an egacl t wigh an addresg, all other like empowered -

TURE AND TYPED OR PRINTED MAMZ OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: Q /( £, AoBenr s M‘;l‘ 0, s _112:220-942

Apr 11, 2005 8:00 am

3



