2004 FOR PROFIT CORPORATION
_~ ANNUAL REPORT (AR)

DOCURIENT # 376946

1. Entity Name

SKYVIEW GOLF & COUNTRY CLUB, INC,

Principal Place of Business

2626 DUFF RD
IL..JAKELAND FL 33810
S

Maihing Address

2626 DUFF RD
bgKELAND FL 33810

2. Pnnci}nai Place of Business

3. Mailing Address

Suile, Apt. #, ota,

I

FILED o
~ Feb 26,2004 08:00 AM
Secretary of State
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Suite, Apt #. etc. MOCRE CRRE034 (11/03)
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City & Siale City & State 4. FEI Numier Appled Far
e SIS177IS | [TiNothppicable

Zp Country 2p Courtry 5. Certficate of Status Dasired O gs'gs Addciitionai
. - . — e o Fee Required by |-
6. Name and Address of Current Registered Agent T, tame and Address of New Registered Agent [
Name. P
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Street Address (P.O. Box Number is Not Acceptabie)

P - ol

PETERSON, FLAINE
7041 MONTREAL DR
LAKELAND FL 33810
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Flonda, | am familiar with, and accept
the obligations of registered agent,

N =

R L "G i o
SIGNATURE " - . el ik
Sighalure typed of prmlog name of registered agent and slie  applcapie (NCTE Regstered Agent signatura regursd whon reinstatiig)

Focratss 2 R o Pt

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

Make Check Payable to Florida Department ot .

T0. e OFFICERS AND DIRECTORS ] . ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN ufi"
e DP 3 Belete r Time I Change L3 Addition
HANE SOCIA, CLARENCE . HAME UOOo0ODETE23

STREET ADDRESS | 105 HEATHER POINT STREET ACDAESS D227/ 04-80015-011 150,00
Grv-st2p |LAKELAND FL 33810 . ‘ G-tz o i = ,_ -.3u5)
f1133 SDVT ] pelete TILE ] Change ] Additian
NAME PETERSON, ELAINE NAME

STAEET ADDRESS | 26268 DUFF ROAD STREET ADDRESS

erY-5-7F | LAKELAND FL 33810 o _ J o . e ]
e T pelete TLE CJCrange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

T ST TP LTTY-ST-ZP ] L - g
TLE O Dot e T Change [ Additien
HAME ' NAME

STAEET ADORESS r STAEET ADDRESS

CHTY-ST- 2P L i CITY-S-2P i e T
TITLE 3 pelete e THohange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-S1- 29 ) . o RS SN sy - - §
TE [ pelete TTE G Change  [3 Adddtion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2 B N ELEES o g

12. I hareby certify that the information suppiied with this filing does not qualify for the exemplion stated in Seclion 119.0?%3)(1'). Flonida Statutes. 1 further cerbfy that the infarmation
indicated on this report or supplementa) report is true and accuraw and fhat my signature shall have the same legal effect as it made under cath. that { am an officer or director
of the corporation or Lhe receiver or Irustee empowered 10 execule this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: R0 ¥ | FeT-ESF-IFo2 )
e oo —la - DaumePhoged et

SIGNATURE AND TYPED OR PRI G OFFICEH OR D!B:EC!'OR




