2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000050144

1 Enmy Name

BRE-SKY-BO HOLDINGS, INC.

Principal Place of Business

1515 S, FEDERAL HWY., SUITE gpe— 2ok
BOCA RATON FL 33432

Mailing Address

1515 S. FEDERAL HWY., SUITE 366 2Ot
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90036 024 ***150.00

VAV ALALAUNIT

JIHIAAI

I

Suite. Aot #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0505941 Not Applicable
Zi Count i iti
° ounty Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutreni Registered Agent 7. Name and Address of New Registered Agent

" GICLESPIE, RUBOWEN Tjj| = = ™= == s e

1515 S. FEDERAL HWY., SUITE 300 2e
BOCA RATON FL 33432

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, ang accept

Signature. lypea or ponted narme of registered agent and title if apphicante,

{NOTE: Registered Agen| signature reguited when ramstating)

DATE

Trust Fund Centribution.

8. Election Campaign Financing .

$5.00 may Be
Added to Fees

QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P (3 pelete L [JChange [ Addition
NAME GILLESPIE, R. BOWEN I NAME
STREET ADDRESS | 1515 §. FEDERAL HWY,, SUITE 300 STREET ADDRESS
CTY-ST-2IP BOCA RATON FL CITY-ST-21P
THLE 1 Detete TILE [ Change  [3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-S1-2IP
TILE [ Detete TALE [ chenge  [J Adaition
NAME NAME
. STREETADDRESS. |, .. . ——— - —_— - . STREET ADDRESS, e e
CTY-5T-7P CITY- ST-2IP ) : B
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
1ITE ] pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIne [ Datete MLE [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS :
CITY-§1-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does petqoa
indicated on this report or supplemental report is true and a
of the cerporation o€ acgiver or trustee empowered tg
changed, or on a8 with an address, with al,dther like empowe

#y for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
atfale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execule this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

goy -

D-20-oY

2.8-178

SIGNATURE AND TYPED OR PRI!‘@ME OFW\-

Date

Daylime Phone #




