2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

BLUE-SKY.DIGITAL, INC:

DOCUMENT # P97000074713

Principal Place of Business

PUNTERS: TRACE.
WFOHDVELLE FL 32327.

Malling Address

B85 HUNTERS TRACE
WFORDVILLE FL 32327

Principal Riace of Business_ ...

.g ~F

3. Malhnq Address. __ _._.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90085 044 ***150.00

AUV |

T

(385)HUNTERS TRACE
CRAWFORDVILLE FL 32327

o N
Sky_Digital, Inc. . Digltal Inc e
365 Hunters Trace @Hunters Trace MOORE CR2E034 (11/03)
— _CraMordville.*FL___.___ ~ - — -Crawfordville, FL — pr———

A vVooad 4. FE! Number pplied +-or

3z VAN 32321 Y 59-3466453 ot Appicatie
aip Country ap Country 5. Ceriificate of Status Desired 8 $8'75 A,ddi[ional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = ez - . Name ——— Tyl .
OLMAN, DAVE | — Blue_Sky Digital,-Inc

Zip Code

FL

the obt |gqtzons of registered agent.

SIGNATURE

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

Signature. lyped or printed name of reqistered agent anc litle if applicable.

(NCTE: Ragisterag Agent signaturg required when reinstanng)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

de it'of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PS 1 Delete TITLE [J Change ] Addition

NAME HOLMAN, DAVID W NAME

STREET ADDRESS | 365 HUNTERS TRACE STREET ADDRESS

CiFY-ST-2IP CRAWFORDVILLE FL 32327 CITY-S1-2P

TIiE O oelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP )

TILE {1 Detete e [JChange [ Additien
HARE === T[S e s L eme e - R CNAME B . R - -

STREET ADDRESS STREET ADORESS

CITY-ST-21P OITY-ST- 2P

TIMLE [ petete e [C1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-ST-21P CITY-ST-2IP

TITLE 1 Detete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TLE [ Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIyY-ST-21P

SIGNATURE:

12. | hereby certify that the informaiion supplied with this tiling does not qualify for the exemption stated in Section 118.07(3Xi), 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 effeci as if made under oath; that | am an officer or director
of the corperation or the recetver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block t1if

changed, or on an attachmeptwith an addr sw
M/ DAVD w.- Houmad  ([23/0 g

50~ P~
GEAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




