FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # 168798 ‘g S 03-03-2005 90178 031 ***150.00

1. Entity Name

DALE MABRY SKYWAYS, INC.

Principal Place of Business")/ BO(I,\ Mailing Address
-2666-STONEBROGKCT [
ROSWELE-GA—3007 ROSWELLGA—30075
] a 30154

1002 FROG LEAP TRALL, K ENNEAW 6

2, Prlnc:lpal PlaceofBusmess 3. Mamng Address

e o [ res e | IMIIHIRWRIRACRRRII

S“!Tm"e' e (0 ' E‘;“e' ARt . et 02242005  Chg-P CR2E034 (10/03)

City &EE‘?\IFIUE—SH‘ UJ 6 B Cﬁgsmﬁlébf'} lD GH, 3 4. ?5?632971897 Applied 1-:0r

Not Applicable

Zig Country '0-5 — CDU*‘W " ' $8.75 Additional
3 oS oL [YRS A O 15 Q, 5. Cerlificate of Status Dasired [} Feo Required
. 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T Name, - R

JOHNSON, MARTHA M

818 SO WILLOW AVE -~ Suveet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606 -

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered a_g_ent

SIGNATURE T
Signalute, ypad or pmlep_‘name of regsleved agenl and fille it apphcabla. {NOTE: Angsiaiad Agent s:gnature recuned when ramslaingl DATE
e
FILE NOW!I! FEE?ls $150.00 9. Election Campaign Finanging $5.00 Mmay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1Mte STD O pete TLE 5 AL {X) Change [ Addition
NAME MOSELEY.CARL L HANL sam< 106 LEAP TRALL adfdmwss
STREET ADORESS | 2666 STONEBROOK CT. . STREET ADDRESS | [ 4 ) O ¢ U f
eIv-31-2p ROSWELL, GA - Chy-5T-2p K enNN E,sﬁ w GA 20152
TITLE CSD O pelete TTLE {JChange [ Addilion
NAME JOHNSON, MARTHA M NAME
STREET ADORESS | 818 S WILLOW AVE STREET ADDRESS
CIry-§i- 29 TAMPA, FL 33606 cny-S1-2p
1L P O3 Delete TITLE lsAam 66 W Chenge [ Addition
NAME MQSELEY, SUEE NAME A . it ss
S IRETADDACSS 26668 STONEBROOK CT~ —-— B FHEET ADDRESS o — 0@&,- FRES. LERP TRATL g_ﬂ_ea_l;
orv-s-2p | ROSWELL, GA 30075 OIlt-51- 29 KenMESRW 6/ 2018
LE VP O Delete TILE i change [ Addition
NAME JOHNSON, JAMES H NAME
STREET ADDRESS | 818 S WILLOW AVE STREET ADDPESS
CY-$1- 7P TAMPA, FL 33606 CITY-5T-2p
TITLE O Detetz TITLE Cehange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADORESS
CIY-S1-2P Qy-§1-2p
WILE ] petete TILE J Change T Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CiTY-ST-21P CiTy-§1-2IP

12. | hereby certify thal Lhe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as requirad by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered. Eb ! D E/U T

SIGNATURE: QS\’QH% o3 eleyy Sue & WIOSLL&\// 3~1-05  (1m) 794737

SIGHATURE ANP XYPED Of PRINTED NAME RIGNING OFFICER OR DIRECTOR Date Rayurni Phone o

QN




