FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000089810 04-16-2004 90082 040 ***150.00

1. Entity Name

SKY-GAV & ASSOCIATES, INC.

Principal Place of Business Mailing Address 3 f}“ JJazra

14 LIVE OAK STREET 14 LIVE OAK STREET

A —+-

GULF BREEZE, Fl. 32561 S GULF BREEZE, FL 32561 US

T v I A

SN ' : ‘&Af‘{éemA 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3474282 Net Applicable
Zip Counby Zip Country 5. Certificate of Status Desired [} _58'75 A‘ddﬂional
A S VI RO — - - —— e T e S e e e e e e e e e FEE Required . | S—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYLES, BRENT L -
4152 MADURA, FIVE Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

5

City FL l Zip Code

8. The above named eniity submits this stalamant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
4/ the obligations of registered agent.

SIGNATURE
signatire, yped or printed name of repistered agent aned tita if ppplicable. (NOTE : Registered Agent signature required whan reinstatng) DATE
FILE NOWII FEE 150.00 8. Election Campaign Financing $5.00 may Be
Aftor MaEy 1, 20%4 Fae'\frifl bg $550,00  Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oerete TILE [ Crange ] Addition
NAME BOYLES, BRENT L NAME
STREET ADDRESS | 4152 MADURA FIVE STREET ADDRESS
CITY-5T-2IP GULF BREEZE, FL. 32563 CITY-81-2IP
TILE VPST (7 Delete TILE [J Change [ Addition
NAME BOYLES, TODD J NAME
STREET ADDRESS | 4152 MADURA FIVE STREET ADDRESS
CITY-$1-2IP GULF BREEZE, FL 32563 CITY-57-2IP
e v ) } O elete o e o . [0 Change 3 Aedition
NAME BECKWITH, SHAWN D ' NAME ) i Tt T e e T
STREET ADDRESS | 4152 MADURA FIVE STREET ADDRESS
CirY-57-2P GULF BREEZE, FL 32563 CITY-57-21P
TE [ Deste e Sec.. /TREFS. [l change [ Addition
e Nk les, Todd J.
STREET ADDRESS STREET ADDRESS \ wro. Frve
CITY-ST-2IP oS cqade Preeze FLo 2283
e . O peete me ' [ Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-20P
TITLE 07 pelete TITLE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

12. | hereby certify that the informatiop-syppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supptémedital report is true and acgurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the recgiver of trustee empowerad lo gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm€niith an adghess, with all piRer like empowered.
%y/c/ sre- Z5d¢-¢ ek

SIGNATURE: ¢
Date Daytime Phone 4

- STGNING OFFIGER GR DIRECTOR

7 :
/




