2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

r

FILED ,

R

DOCUMENT # P93000004158

1. Entity Name
PIE IN THE SKY PRODUCTIONS INC.

Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
PO BOX 639

PO BOX 639
FORT WHITE FL 32038 FORT WHITE FL. 32038

2. Principal Place of Business 3. Mailing Address

Il

UM

|

I

i

Suite, Apt. #, ele. Suite, Apt. &, ele. 1§MOOHE CR2E034 (10/04)
City & State City & State 4, FEINumber Applied For
65-0055954 Not Applicat"
Zip Country Ze Country 5, Certificate of Status De5|red 3 g(aae.gesq Lﬁi‘ﬁtb"m
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Begisterad Agent )
- o Nama T
11(3)71'\1 Ea” Eﬁgglﬁé PL Street Addrass‘(P.O,'Box Nurmber is Not Acceptaila) N
FT WHITE FL 32038 -
City - FL Zip Code

8. The above named entity submits this statement for the | purpose of changing its registered office or registered agant or both, in the State of Florida | am familiar with, and accer

the cbligations of registered agent.

SIGNATURE

Sprature, iyped or pinted name o ragistered agant end tits & applicable

(NOTE Regeslarad Agent signature faquired when sairsiating)

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

$5.00 May

9, Election Campaign Financing

Trust Fund Contribution. ded t
WMake Check Payable to Florida Department of State un on. L Ad o Fees
10. OFFICERS AND DIRECTORS F 11. AIDDITfﬁNSfCHANGES TO OFFICERS AND DIRECTORS IN 1"
TILE P a " Oomee f nur [ Change L] Adciin
NAME JONES, CAROCL A NAME | H‘l ']ﬂnﬂ:; l, -3
STREFT ADDRESS | 1389 SW LAREDQ PL STRIFT ADDRESS Mt g T ‘“__‘
cify.s1-2IF FT WHITE FL cIY 8172 L.‘h 1?”}85 B 3 BEE E‘JD {‘]B
i VP O Delete Tk [ Change ] Adex
NAME JONES, P STEPHEN NAME .
SIREET ADDRESS {139 SW LAREDO PL SIREF T ADDRESS
GlFY- ST-ZIF FT WHITE FL CITY.§T-2IP
L[t " Detets THLE “Clchenge  [JA0
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P Y -ST-2P
TILE ) - Ol Detete | e Ol Change 7
NAME NaME
SIREET ADDRESS STREET ADDRESS
CIFY ST-2iP CitY.St-7IF
mE i " O Detete TiLE (Jchange A
NAME NAME
STREET ADDRESS STREFY ADDRESS
oly-si-zp Gy ST-2P
TILE [T Delete e - [ changs [T An
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST -2IF Cily-ST-2F

12. | hereby certify that the information suppiied with this filin

indicated on

does nat qualify for the exemplion stated i in Section 119. 07(3)(), Florida Statutes. | furthey cerfify that the |nform=uuu
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diec

of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac (gwj‘agddress with all other like empowered,
| SIGNATURE: __, L CD /QWU

g|i<log 5&9 ¢Gr-1110

SIGNATURE AND TYPED O FHINTE

FGNING DFF‘ICER CR DIRECTOR

Baytime Brona 8 =




