2005 FOR PROFIT CORPORATION

DOCUMENT # P98000003806 ]

1. Enlity Name
ADRIAN SKYE INC.

~_ANNUAL REPORT (AR)

Principal Place of Business

38 TORTOISE |LANE
TEQUESTA FL 33463

Mailing Address

38 TORTOISE LANE
TEQUESTA FL 33469

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, eic. —

| FILED
Apr 09,2005 08:00 AM
Secretary of State

HHT

[l

ll

I

I

Suite. Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State —— City & State 4, FEI Namber Applied For
L _ 65-0799201 Not Applicable
Zi C ' i ith
® unty o Courty 5. Cortficate of Staws Desiod [ 9879 Acditional
] Fee Required
6, Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent L -
Name

RAGNO, NANCY N
38 TORTOISE LANE

Street Address (P.C. Box Number 1s Not Acceptable)

TEQUESTA FL 33469-1552

Cuy

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its regisrered office or registered agent, or both, in the State of Florida. | arn familiar with, ard accept

the obligations of registered agent,

SIGNATURE _ = =

Swynaiae. tped o punted name o reosteisd agent and W i aopicabla

TNCTE Registerad Agunl signatura required when sinstanng)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. ) _ - QFFICERS AND DERE&?—ORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE D 3 oelete (13 [ Change ] Addition
NAM( RAGNO, NANCY N NAMF

STREET ADDRESS |38 TORTOISE LANE o - 5THeE¢ 4DDRISS

CHY-55-2 TEQUESTA FL 33469-1552 ) CHY-51- 1P

ne 7 Detete N O [] Change  [T] Addition
NAME NAMF

SIREET ADDRESS S1P:E1 ADNRESS

Wiy 512 ST e

nnf 7 Delete i [Clcharge  [J Adddion”
NAME NAME

STREE] ADDRESS F SHECT ADURESS LHODOOR29E 46

Gy S1-71P Y-S1. 2P {4,/08/05-B00R0-D16 150, 02

iiE ™ Deisle 1 [ change  [] Addiien
MAME HAMF

STRTET ADORESS STREHE ADNRFSS

CiTy-St-21p Y-S M

i 1 Delete HILE [JChenge [ Addition
KAME NAME

STRELT ADDRESS STRLET ADDRFS3

Y- SE. I VBN

MLE [ Detete i ] Changa [T Addilion
NAML NAME

STREET ADDRESS STHFE) ADDRFSS

GIY-S1. 4P U ST R

12, | hereby certfy that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empawered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, wi

SIGNATURE: aa'm/;‘

all other like empowered,

Hodaan, NANY N RAENG

Flalos 5L17T7Y3-462 ¢

emrunﬁ'}u'u TYPED &R PRINJED NAME GF SIGNING DFFICER OR DIRECTOR

Date Davtene Phore ¥




