2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000003806 Feb 02, 2004 08:00 AM
1. Enthy Name Secretary of State
ADRIAN SKYE INC.
Principal Piace of Business - Mailing Address T
38 TORTOISE LANE 38 TORTOISE LANE
TEQUESTA FL 33488 TEQUESTA FL 33469
s ewss——— || MO
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) : v
City & State Ty & State T T & FeiNemow " Apniiad For
65-0799201 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Ei'gesq lﬁ?edr;ﬁonal
6. Name and Address of Current Registered Agent N L 7. Name and Address of New Registered Agent - L
MName :
gg‘grgg-’rgfs‘gcl_\gﬁlz Street Address {P.O. Box Number is Nal Acceptable) T e
TEQUESTA FL 33469-1552 -
City — FL | 2 Cade )

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e . , _ - e
Sgnalune, typed of prnid name O registeted agom and s ¥ appheabie. NOTE Rogrstered Agent signature required when rainstating) DATE
. N - T B LT T * - E—
FILE NOWH! FEE IS $150.00 . . 9. Election Campaigr Financing $5.00 May Bs
After .May 1, 2004 Fee will be$550(]0 e e Trust Fund Contributicn, a Added to Foes

Make Checic Payable to Florida Department of State
10, QFFICERS AND DIRECTDRS _ ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pesete THLE ] Change ] Addition
NAME RAGNQ, NANCY N NAME
STREET ADDRESS |38 TORTOISE LANE STREET ADDRESS Uﬁﬂfﬂﬂﬂﬁﬁ'lgﬂiﬂ
omY-ST.ZP | TEQUESTA FL 33485-1552 7 Y omesar 02/04/04-80150-005 150.08
e [ petete TME I3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y- 2P CIFY -S1-2P _
TMLE O Delete TITLE O change  [2) Addition
NAME NANE
STREET AODALSS STREET ADORESS
CITY-ST-7IP CITY-ST-2P _ _
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP : 7 | cvesrow o
TLE 7 Detete HILE [ change T Addttinn
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP o CITY-§1-20P o
TE [ pelere ML [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CIrY-ST- 2P

12. | hereby ceriity that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119,07{3)}, 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 sama jegal effect as if made under oath; that | am an officer or directar
of Ihe corporation o the receiver or trustee empowered to execute this report &8 reéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered. N

SIGNATURE: . MANy N. RAEVY ;[30/0_1_ 51,1-193- God t

NAME OF SIGNING SFFICEH Ot DIRECTOR Daylime Phone #




