o FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P01000088530 y

1. Entity Name

SKYLINE JANITORIAL PAPER & SUPPLY INC

Frincipal Place of Business Mailing sddress
885 SOUTH VINELAND ROAD 885 SOUTH VINELAND ROAD
WINTER GARDENS, FL 34787 WINTER GARDENS, FL. 34787

LD WA

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT ToctedFa

59-3743980 Not Applicable

$8.75 additional

8. Centificate of Status Desired 0 Fee Required

6, Name and Address of Currant Registered Agent

B § VINEL AND ROAD DO NOT WRITE
WINTER GARDEN, FL 34787 'N THIS SPACE

8, Tre al;ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State f Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgreture typed or printed name of registersd agent and Ylle it apphicaple (NOTE Registersd Agent Signeture raquied when rainstabng) GATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e
After May 1, 2004 Fee will be $550.00 Trust Fund Cantributicn [J  AddedtoFees o {‘_}DUUUL’ 12E6089
e A3 A0 S0 a0-008 Y50 I
10 OFFICERS AND DHRECTORS | il Al
TINLE PTBD
NAWE BASHIOUM, REBECCA, J

STREET ADDRESS | 885 SOQUTH VINELAND ROAD
oy §T-2P WINTER GARDENS, FL 34787

TLE SvD

WAME BASHIOUM, GEOFFREY D
STREET ADDRESS | BBS SOUTH VINELAND ROAD
giry- 51-2IP WINTER GARDENS, FL 34787

THLE D
NAME LONG, WILLIAM J

TAODRESS [ 1726 KING PHILIP DR
;r:i:m S KISSIMMEE, FL 34786 DO NOT WRlTE

" IN THIS SPACE

NAME
STREET ADDRESS
Clfy-51-4p

UTLE

NAME

STREET ADDRESS
Ciry 31-2P

TITLE

hAME

STREE! ADDRESS
ciry- sT-2p

12. ! hereby certify that the information supplied with this filing does not qualtly for the exemption stated in Saction 119.07(3)(7). Flonda Statutes {{urther carbly ihat the information
ndicated an tfus report or supplemental teport is tue and accurate and that my signature shall have the same Jegal effect as f made under catn, that | am an officer or direcior

of the sorporation ar the receiver oetoe ampowered to exegute this report as required by Chapter 607, Florida Statutes, and that my name appears :n Block 10 or Block 114
changed, or on an anach ddress, with all ol e empowered. /

SIGNATURE: _ Pl 0 lr : o L/ /L ﬂ#

e E UNTED NANE OF SIGNING GFFICER OR DIRECTCR Date Daytwrm Prone &




