2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000047944

4. Entity Name

BLUE SKY CONSULTING GROUP, INC.

Principal Place of Business

3266 JUPITER HILLS DR
JACKSONVILLE FL 32225-4919

Mailing Address

3266 JUPITER HILLS DR
JACKSONVILLE FL 32225-4919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91052 038 ***150.00

|

Il

i

D

1585 HARHINGTON PARK DRIVE
JACKSONVILLE FL 32225

MOOHE CR2E034 (11/03}
City & Stale City & State 4. FEl Number Applied For
59-3512235 Not Appiicable
Z Count Zi Count iti
e ountry e ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. ‘Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
S Name
BLACK, D. - - o

Street Adaress {P.Q. Box Number is Not Acceptable)

— T ity

~ZipCage -~ -

~ FL

the obligations of registered agent.

B. The above named enlity submiis this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Plorida. | am famifiar with, and accept

SIGNATURE

Signature. typed or prmited name of registered agent and titls 1f apphcabte.

{NOTE: Registared Agenl signature requeed when rainsiatog) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS .AND CIRECTORS

11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTCRS IN 11
THLE P [T Detete TITLE [ Change [ Addition
NAME BLACK, DONNA L HAME
STREET ADDRESS | 3266 JUPITER HILLS DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CiTY-81-2P
TE 71 Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TME [ petete TME O cChange ] Addition
RAME ) NAME .
__STREETADDRESS | o STREET ADCRESS .
CRY-ST-7P CITY-ST-2P
TmE 3 deiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZF
MLE ] Delete TiLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CIFY-S1-21P
TOLE 3 oelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-21p

indicated on this report or supplemental report is 7]
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cettify that the information

apd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other fike empowered.

4/}7) Jot

SIGNATURE AND TYPED OR PRINT‘D NAME OF SIGNING OFFICER OH DIRECTOR

Date Daybme Phane #




