2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # P03000110497. ecretary of State
1. Entity Name
.SKYLINE BUILDERS & REALTY, INC. 04-16-2004 90094 007 ***158.75
Principal Place of Businass Mailing Address
5207 SKYLINE BOULEVARD ' 5207 SKYLINE BOULEVARD R
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R TR s\ R R ———
Suite, Apt. #, etc. Suite, Apt, #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied Far
—' ' - Oq 5;\,7 qq Not Applicable
Zp Courtry ae Country $§, Certificate of Status Desired K gse.ges m‘:f:;ﬂ""a'
8, Name and Address of Current Raglatered Agent 7. Name and Addraas of New Registarsd Agent

Name

GROSS, DONNA

5207 SKYLINE BOULEVARD Strest Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

Gy FL IZIp Code

DTHRTIER

[

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 Florida. | am familiar with, and accept
: the obligations of registered agent.

SIGNATURE
~ Signanve, rypazli ot printad name of ragintecad agent snd titie 1 appiicabls, (NOTE: Registered Agent wignarsre required when rainstating) DATE
FILE NOWI! FEE IS $150.00 ’ #. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550,00 |  TustFundConrbution. €] AddedtoFees e e o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelets TITLE O change  [J Addition
NAME GROSS, DONNA K ' NAME
STREET ADDRESS | 5207 SKYLINE BOULEVARD STREET ADDRESS
CATY-ST-27 CAPE CORAL, FL 33914 CITY-ST-2P
i D s T pelets s [ Change [ Addition |
NAME GROSS, ALLENF NAME e
STREET ADDRESS | 5207 SKYLINE BOULEVARD STREET ADDRESS . v
CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-2P
S I I S [ Delete me i i [J Change L) Addiion
STREET ADDRESS " STREET ADDRESS
CITY-ST- 219 CITY- 5T-ZP
TITLE (] peteta TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-27
TLE £ Delete TLE (3 Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
oIy ST-3P oTY-£T-2P Lo L L.
TITLE ' T T O Deets Fome | T T Tew o sT ST hange T Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

12. | hareby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental repot Is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an address, with all other like empowered.

sionarure: _ Ollen. K. Thas Adten F Gross H}13) oY 539-541- 0537

SIGNATURE AND TYPED OR PHIED NAME OF 81ONING OFFCER OR DIREGTOR - - Date Daytime Phone #




