2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000045894

1. Eniity Name

BIG SKY QIL VENTURES, INC.

i ecretary of

04-15-2005 90100 030 *

Principal Place of Business Mailing Address

Apr 15, 2005 8:00 am

State

**150.00

BLETHEN, CRAIG A
S3’H#§9H9‘ST
- -SARESOTAFE 34234,

Fr85IRE-ST P.O. BOX 50607
SARASOTAFIS4234 SARASOTA FL 34232
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
3939 42nd Street
City & State " City & State 4. FEI Number Applied For
Sarasota lorida 65-0499983 Not Applicable
Zip Country Zp Country i i $8.75 aaditional
342135 Sarasota 5. Certificate of Status Desired O Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

_—_— —

T T et ——— -

39139 A?nd Street

City
Sarasota

FL

Zip Code
34235

the obligations of registered agent.

SIGNATURE

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

Signalure, typed of phnted name o registered agenl and 1ile if applicable

(NOTE Registarad Agent signatura raguirad whan 18insialing)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

[0 AddedtoFees

= OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

L1 Delate TITLE G Change (] Addition
NAME BLETHEN, CRAIG A NAME
STREET ADORESS | 3116 53RD ST STREETADORESS | 3939 42nd Street
orv-§1-z¢ - |SARASOTA FL CiTy-sT-29 Sarasota, F1, 34235
TITLE STD [ elete e ] Change  [] Addition
NAME JACKSON, JEFFREY H NAME
STREET ADDRESS | 3715 75TH AVE DRE STREET ADDRESS
CITY-S1-7IP SARASQTA FL 34243 CITY-ST-2IP
TITLE D [ veteta TITLE fx] Change [ Addition
NAME NEAL, HARRY C NAME
STREFT ADDRESS | 3116 53RD ST SRECTACORCSS | 5837 27th Avenue South — T
-T2k | SARASOTA FL ciry-S1-217 St; Petersburg, Florida 33707
TnE [ Detets e B [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TNLE ] Dejete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quatify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NI A, LUTHAN oFeses P9 357 (S7Z.]

ol
RIMTE(FNAME OF SIGNIHG OFFICER OR DIRECTOR

Daytime Phons ]




