2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) May 03, 2004 8:00 am

DOCUMENT: # P97000093665 | Secretary of State
1. Entty Hlame 05-03-2004 91226 047 ***150.00
321 HIGHBANKS ROAD CORPORATION '
Principal Place of Business Mailing Address
P.O. BOX 280 P.O. BOX 280 .
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136. . 240 B? 00 q

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ZEN34 (1 1/03)

City & State City & State 4. FE! Number Applied For
- 58-3487294 Not Applicable

ap - Country Zp Couniry 5. Certificate of Status Desired O ?i'gfqﬁ:tg“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé_f\ﬁl’ gg\ENAANRngD Streat Address (P.C. Box Number is Not Acceptable)
FLAGLER BEACH FL 32136

B City FL Zin Code

.B. The above named erdity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and title | appheabla. {NOTE: Registared Agerl signaturs required when ieinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE D [ pelete TITLE [J Change [ Addition
NAME SKLAR, HOWARD L NAME
STREET ADDRESS | 3231 N QCEANSIDE BLVD STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL 32136 CiTY-ST-7IP
TITLE O betete TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-8T-2IF
TITLE [ Detete TITLE O Change [ Addilion
- RAME——— — | — - - - M NAME-- ' - e e —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2ip
TMLE 3 pelete TITLE [J Change  [T] Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TMLE [ peiete TLE [3 Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oetete TITLE ] Change  [] Addition
NAME CF v
STREET ADDRESS STAEZT ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empoweredo execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attakhment with an address, with alifoter like empowered.

L0V Vi W A_b(l‘ \‘lﬁnmeﬂchf. 3/’3 /Ml (335) %3?«003/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone #




