FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

IR ke ok

DOCUMENT # P98000020428 04-28-2004 90212 018 150.00

1. Entity Name

BLUE SKY IMAGING, INC.

Principal Place of Busingss  © . | Mailing Address : )| q U UB 8 8 3

405 LOVEIOYRD . . . PO BOX 2993 ‘ - : -

FORT WALTON BEACH, FL. 32548 N . FT WALTON BEACH, FL 32549 . - soem o e

e s I OO A
38 Lo, 2l _

‘Sull‘t.gt. #.‘llli Suite, Apt. #, alc. 04042Q04 Chg-P CR2E034 (10/03)
| a4
City & St ﬁ/ City & State 4. FE) Number Applied For
FC@ }”v\\,a,\*‘ﬂﬂﬁéﬁ i 59-3525350 Not Applicable
g’ja%as \ a“g% Zip Country 5. Certificate of Status Desiced [ feaegfq Addiional
. L - -_:'—_ _6. Name and Address.of Curren!. Registered Agept=.-. —<- e TV "I 7 Name and‘Address of New Registered Agent
Name

HUTCHISON, THOMAS G

628 LOVEJOY RD Street Address (P.O. Box Numbaer is Not Acceptable)

BDG 2

FORT WALTON BEACH, FL 32548

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 Flarida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE !
. el Signa[uru.. typed o prn:ned ramo of registered agenl and e if applieable, L (NOTE: Registered Agenl gignature recjuired when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 | .9 Election Campaign F.inancing_ $5_Ql’_‘| May Be
- After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. D‘ Added ta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST - ] Delete TITLE [Ochange [T Addition
NAME HUTCHISON, THOMAS G ’ NAME
STRFET ADDRESS | 628 LOVEJOY RD BLD 2 STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH, FL 32548 CITY-S7-2IP
TITLE [ pelete TITLE [T Change [ Additicn
NAWE NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change 3 Addition
HAME HAWE ) o e e e
STREET ADDAESS e e . oo .z -J STREETADDRESS- [~ e : -
GITY-ST-ZIP : CITy-S7-2P
TInE [ Detete me O change [ Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
GcITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE : : [ change  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE {J Delete e [J Change [ Addition
HAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-SF-7IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report ig true and acquralg and that py signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeivegfor trustee empbwered 10 exgcyighi epors required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacyent
Yoo FDABYYR

OFFICER OR INRECTOR Dala Daytime Phone #

SIGNATURE:

e n=

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN




