FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Namg .
EMERALD SKY, INC.
Principal Place of Busingss Mailing Address
6099 A1A SOUTH 6099 A1A SOUTH
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US
T v OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEt Number Applied For
59-3429320 Not Applicable
Zip Couary Zip Country 5. Certificate of Status Dosired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

] o Name
PRATER, JAMES L o T - ' :
6099 A1A SOUTH Street Address {P.C. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32080

City FL l Zip Code

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
the obfigations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registerad agont and fitle il applicable. {NOTE: Rogisiored Agonl signaiure roauired when reinstating) DATE
FILE NOWI! -FEE IS $150.00 9. Election Campaign F.inancin $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
100 0 gt ot L0 - OFFICERS AND DIRECTORS, | 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
MLE P [ peicte TILE : [ change  [C] Addition
NAME PRATER, JAMESL. . NAME :
STREET ADDRESS | 6099 A1A SOUTH ‘ STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32080 CITY-57-2P
TITLE O pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2iP CITY-ST-21P
TITLE [ Deleto TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - - - : CMY-§T-2F — .-
TITLE O pelete THTLE {IChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CAY-ST-7P CITY-S1-2IP
TITLE O pelete TI5LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIMY-ST-2IP CITY-31-2IP
TILE O pelere TITLE [ Change [ Addilin
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-53-2P

12. | hereby cerlify that the information supplied with this filingdoes not quality for the exemption stated in Section 1 19.0?53)(0. Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true angfadcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tho receiver or trustco empowered fo akecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegn{ with an address, with all/other like efipowered.
Y .5 -065
a . g
Ay Dale

p¥lAME OF RIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Proae £




