2005 FOR PROFIT CORPORATION

____ ANNUAL REPORT (AR) | FILED
DOCUMENT # P99000054109™ * R Mar 17, 2005 08:00 AM
1. Enity Name Secretary of State
SKY MARQUEE, INC.

Principal Place of Business - Mailing Address
2334 BEN FRANKLIN DRIVE 2334 BEN FRANKLIN DRIVE

mECLET L ES AT

2. Principal Place of Business ~— 7. Mailih;; Address
Suile, Apt. #, gl - - Suite, Apl. # etc. 1st MOORE CR2E024 (101104)
City & Stale T B City & State 4. FEI Numoer Appliad For
— ) 58-3580910 Not Applicable
Zip Cauntry 2p Country 5. Certificate of Status Dasired O $8.75 Additional
. ) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
POPP, WILLIAM A - E—
2334 BEN FRANKLIN DRIVE Street Address (P.C. Box Number is Not Acceptable)
DELAND FL 32720 = : .
City FL Zip Code

8. The above named entity submits lh'is?a@r'n;m Tor the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida, | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE ; o

Sgnalyra, vpad of ar-n[ud name of (aétalnted &g_enl emd lu—k‘a LE -‘mplnatrmr ~ (UOTE Regsiered Agert spnalurs raqured wnen rensialing) - - DATE
‘ m ' -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Feo Will Be $550.00 _ Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Flerida Department of State
1D, . S OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delele T IUUUDDQEEE‘?";?E [F Ch,gn[ie Addttion
NAME POPP, WILLIAM A KA 0317 /05-80030-0207 150, 0
STRFET ADDRESS [ 2334 BEN FRANKLIN DRIVE SIREET ADDRESS
CUY- S1- 2P DELAND FL 22720 ] ' [E)R SR
e D J Delete TlieF [ change ] Addition
NaME POPP, LAWRENCE A O e
STREET ADDRESS | 2824 MEADOQWSIDE DRIVE STRFETADDRESS
CITY-§7- 2P MCKINNEY TX 78070 ) IEN o
TLE D ] petete 1Lt [ change [ Addition
Name, FOLEY, NADINE NAME
STREET ADDRESS | PO BOX 88 STREET ADDRESS
LTy -5T-21P UMATILLA FL 32784 Uty -§1- 7
TIMe 7 Delete |13 [J change [ Addition
NAME NAME
STREET ADDAESS SIRFET ADDRESS
CITY .- ST-2P I QY ST-7P
iiLE [ Dslete ) THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Iy -5 2P
e O petete A £ change  {7] Addition
NAME NAME
STREEY ADDRCSS STREFT ADNRESS
CITy-S7-7IF GiEr-ST. 7P

12, I hereby certi:% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 recelver or frustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or oh an attachment with an address, with all other like empowered. O -

SIGNATURE:

SIGNATURE AND TYPED OR PAINVEDYNAME {GNING DFFICER CR IRECTOR




