FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 08:00 AM

ANNUAL REPORT .~ Secretary of State

DOCUMENT # F95000002314

‘f. Entity Name _

SKYLAND LEASING CORP,

Principal Place of Business Mailing Address

11540 HWY 92 E. _ 1540 HWY 92 E.

SEFFNER, FL 33584 SEFFNER, FL 33584
03222005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3123712 Not Applicable

5. Certificate of Status Desired O ?g;g?q Qf:;ﬁ""m

6. Name and Address of Curront Registered Agent

BEYER, DAVID A

C/O PIPER MARBURY RUDNICK & WOLFE DO NOT WR ITE
101 E. KENNEDY BLVD., STE, 2000 h

TAMPA, FL 33602 - — - IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatians of registered agent. .

SIGNATURE

Signaturs, typad ¢ printed nama of ragisterad agent and tille if applicatle, (MOTE; Registored Agent s:gnature required whan reinstaling} QATE
o ' UNENNRER3765 '
9. Elaction Campaign Financing $5.00 may B P P O
E 1 N ay Be , N - -

Afte:: ﬂ,‘fﬁ?%’.',;.f“ :If:l?: gg50.00 Trust Fund Contribution. O  AddedtoFess 1401705 00211 603 150. o
10. OFFICERS AND DIRECTORS [
TITE DC _
NAME SEAMAN, MORT

STREET ADDRESS | 11540 HWY 92 E.
CITY-5T.2IP SEFFNER, FL 33584

TITLE PSD

NAME STEIN, LEWIS

STREET ADDRESS | 1010 NORTHERN BLVD., #340
CITY-57-2P GREAT NECK, NY 11021

TITLE )
NAME BEYER, DAVID A

STREET ADDRESS | 101 E. KENNEDY BLVD., STE. 2000
CITY- §5-21P TAMPA, FL 33602 Do NOT WHITE

' ~INTHIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TTE

HAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby cartify that the_information supplied with this filing
indicated on this report or supplemental repert is true and

of tha corparalion or tha racelvar or rustegemgowered tol
changed, or on an attachment wj , ith 2l e

SIGNATURE:

dogs not qualify for the exemption stated in Section 119 OTEB)G). Florida Statutes. | further certify that the information
ppdurate and that my signature shall have the same Jegal effect as if ghade under oath; that | am an officer or director.
Scule this report as requirad by Chapter 607, Florida Staiutes; angl that myk name appears in Block 10 or Block 11 if

Wmf_y -7,

SIGRXTURE AND TYFED O BMNTED NAME OF SIGNING OFFICER OR DIRECTOR P { Dgft Daytime Phone ¥

ike empowerad.




