2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 14,2004 8:00 am

DOCUMENT # P95000019910 ecretary of State
1. Entity Name
04-14-2004 90051 040 ***150.00
BLUE SKY OF DAYTONA BEACH, INC.
Principal Place of Business Mailing Address
729 E. INTERNATIONAL SPEEDWAY BLVD 729 E. INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 1 4. FEI Number Applied For
- 59-3311467 Not Applicable
Ze Country aw Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — G Vi 5L A . S e o | Name e e — e 2T g
KAPLAN, LINDA .
7 CHOCTAW TRAIL Street Address (P.Q, Box Number is Mot Acceptable)

ORMOND BEACH FL 32174

u

City FL Zip Code

.

M for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

| SIGNAT FE .2 Lin gl RAPLA N ‘.//A/J P4
W typod or. pnnl&ﬂname of reélsie(e&‘agaﬂf and file i4pplicable. [NOTE: Registered Agent signature reguired when reinstating) OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrinution. O Added to Fees

10. ' — OFFICERS AND bIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P L3 Detee THLE [JChange [ Addition
NAME KAPLAN, LINDA NAME
STREET ADDRESS | 7 CHOCTAW TRAIL STREET ADDRESS
coy-st-ze | ORMOND BEACH FL 32174 CITY-ST-21P ) ,
THTLE TS O Datete THLE [ Change [ Addition
NAME KAPLAN, MARSHALL NAME
STREET ADDRESS | 7 CHOCTAW TRAIL STREET ABDRESS
CiTy-ST-21P ORMOND BEACH FL 32174 CITY-ST-2IP
TILE ‘ [ oelete THLE [ Change  [J Addition
NAME = = =T SR RS R e Lo s e e S ST Bammgeimnies ol PAME Sm o= ozmlr L Lmioie semois i e R AThgoe T LS e SN eEmSimam e m -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (3 elee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE 3 Delere TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

O Delete | Change [3 Addition

E G W S ; .
e e s
= i {ffﬁ o

CITY ST E Y R Gl

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporanon or the receiverantrustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yooy My LT 2590

Daytime Phone #




