2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P96000097083 05-02-2005 90526 017 ***150.00
1. Enlity Name
BATELEUR SKY SPORTS, INC.
Principat Place of Business Mailing Address JUU49054%
16 WELDON WAY 16 WELDON WAY
PALM COAST, FL 32164 PALM COAST, FL. 32164
P S T I FER NG ORI AT
133 Po-\m(\aas* ?KW:'J\ Mt 1 3% Q&\MQGM\— QL\.L)L:\J IJE o
“SuiteTApt. # el - T SuifeTApt. R BIC, - - 012520(Jst Cha-P 6H2_E634 10/03
(3 122 9 (s
City & State City & State 4. FEl Number Applied For
Po..\ v Coosh \ . CoN\ G,oo.. o il = l 59-3414072 Not Apglicable
'gp"). A3 7] conty 323. 13 '_] Couniey 5. Certificate of Status Desired O gg';iﬁﬂ"‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DEVENISH, RYAN A
16 WELDON WAY
PALM COAST, FL 32164

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registerad agent and Ytk if appécabla,

(MNOTE: Registered Agen? signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE [Z) Change [ Addilion
NAME DEVENISH, MICHAEL NAME
STREET ADDRESS | 5941 HIGHWAY US 1 SOUTH STREET ADDRESS
CiTY-SI1-2IP BUNNELL, FL 32110 CITY-ST-2IP
TILE ST 3 Delete TITLE [JChange  [J Addilion
NAME DEVENISH, CORINNE NAME
STREET ADDRESS | 5941 HIGHWAY US 1 SOUTH SIREET ADDAESS
CiTy-ST-2IP BUNNELL, FL 32110 CITY-S1-2IP
TILE [ pelete TNLE O change [ Adgilion
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP Cny-§T-28
TMLE [ Detete TIE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2P
TIE O Delete TNLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS _
Y- ST- 7P . e jporsppef——— — ——— - =
" ITCE - O velete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP STY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutss. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or Irustee empowerad to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

changed, or on an attachmant wiwn oiher like empowerad.
SIGNATURE;/\/ :

Daytire Phone #

S alat 0%,




