2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # Pe3000004158 ecretary of State
. ity Name
04-22-2004 90058 039 ***150.00
PIE IN THE SKY PRODUCTIONS INC,
Principal Place cf Business Mailing Address
PO BOX 639 PO BOX 639
FORT WHITE FL 32038 FORT WHITE FL 32038 & ‘;l UavJoo
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
65-0055954 Not Applicable
Zip Country <p Country 5. Cerlificate of Stalus Desired O $8.75 Additionzat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name )
ngA W ) O.dd/(_ﬂ. § S Street Addrass (P.0. Box Number is Not Acceptable)

FT WHITE FL 32038

124 suS honvdo P

o Port White FL | 338«

8. The above named entity submiis 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
the obligations of registered agent.

SIGNATURE
Signature. typed ot printed name of registered agent and fitke |f apphcable. (NOTE: Registerea Agent signalura required when reinstatingy DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [3  AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 Delete TITLE [J Change  [J Addition
NAME JONES, CAROL A NAME ur
STREET ADDRESS | ReBr2-BOX-S+77 seeraooress LK S oo d O 0 .
CITY-ST-2IP FT WHITE FL CITY-ST- 24P
TMLE VP [ Getete TILE [JChange [ Addition
NAME JONES, P STEPHEN NAME )
STREET ADDRESS~HA-R-E-BOM-E477 stmeer Apoeess | | Y 6(_,15— W p} '
CITY-ST-71IP FT WHITE FL LITY-57-ZIP
me _ B ] O vetete e ST T e T T T = T Pycnange T [T Addivon” |
NAME : R —_— - - . NAME o
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-S7-2IP
TILE O oelete TITLE [ cChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TTLE Fchange [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ cetete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addrass, with ali ather like empowereg.

sigNaTURE: CAROL A TSonts OOLUIQL(M P/U!é- Y od 2447 1110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORQ!RECTOy Date Daytime Phone #

p——



