2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

m—— ‘Mar 03, 2004 08:00 AM
DOCUMENT # 168798 o,
1. Entty Narne . Secretary of State
DALE MABRY SKYWAYS, INC.
Principal Place of Business O Mailing Address ' -
2666 STONEBROOK CT. 2666 STONEBROOK CT.
ROSWELL GA 30075 ROSWELL GA 30075
e —— — owsm————— " [ RRIRAAE AN
Sule, ApL &, e, T S A Foe B ' MOORE  CReEO34 (11/03) |
City & State T [ cwesae - A Fel ooer |
_ e ) ) 5§'085?897 Not Applicable
Zp Country zp Country 5. Cerificats of Status Desrrad M ?i‘ﬁ?q&ff&mﬂa‘
6. Name and Address of étir,fent'Registe;qé Agent N o 7. h;a_meianth_d_;_ rgs; ﬂgf_!’&lghw Registered Agg‘li ) -
MName
g?g'ggo\m}réﬁfiﬁg Stroal Addrass (P.0, Box Mumber 13 Mot Acceptabte)
TAMPA FL 33606 s -
Ciy ' ' ' FL Zip Code ~

8. The above named enyty submits 1hus statement for the purpose of changing is registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . L ) . _ . . ) L

Signature, fyped of prinled name of regrstered agant and lille f appleable (NOTE Hegisiereg AQent signature reguired whar feinstanng) L DATE e
FILE NOW!!! FEE l.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Cantrbution. 0 Added 1o Feus

Mazke Check Payable to Florida Department of State - _ . N

10. . . mnoeas_waﬁag . g . ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11, .

TTLE STD [ Datete TLE [Jchange [ Addition

NAME MOSELEY,CARL L - NAME

STREET ADDRESS | 2666 STONEBROCK CT. STREET ADDRESS

CITY-ST- 2P ROSWELL GA CITY.5T-2p ) .

TTILE csD O Delete TIE [J Change [ Addition

Nt JOHNSON, MARTHA M NAME UoDooonoT4TYl

STREET ADDRESS 818 S WILLOW AVE STREET ADDRESS (3/03/04-5 ga32-011 150,00

orr-st-zp [ TAMPA FL 33606 . . ) ory-st-ap ‘ . o -

Lk P [ Detete THTLE 3 Cange [ Addition

NAME MOSELEY, SUE E NAME

STREET ADSRESS | 2568 STONEBRCOK CT. STACCT ADORESS

oiry-S1-2P ROSWELL GA 30075 ) . i oy -5T-21F ] e

e VP O Detete g [J Change T Additien

NAME JOHNSON, JAMES H NAME

STREET ADDRESS |918 § WILLOW AVE STREET ADRESS

CITY-ST-2IP TAMPA FL 33606 . B Clry-sT-2ip ) o e

TILE 3 Delete TITLE [JChange [ Addition

NAME NAME

SYREET ADDRESS STREE] ADDRESS

CITY-ST-2P N CITY - SF-2IP )

IME 3 Detete TWLE [JChange [ Addition

NAME NAME

STREFT ADDRESS STREEY ADDRESS

CITY- ST- 2P ] [ CiTY-ST-2P . _ N .

12. | hareby certfy that the information supplied with this fiing does not gualify for fe exemption staled in Section $19.07(3)(1), Ficrida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE: O & & fhostlee,~ Sue Evnoseley Puscivt 3-304  (q70) 744-T3%

SIGNATURE AND TYPED OR PRINTEDR NAMBOF SIGNING OFFICER OR DIRECTOR Dale LGaytime Chone F —




