2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

Secretary of State

(03-10-2005 90163 028 ***158.75

DOCUMENT # F36301

1. Entity Name

SKYNOCA, INC.

Principal Place of Business Maiting Address

% WAYNE DEAN % WAYNE DEAN
21245 STATE RD 46 21245 STATE RD 46

MT. DORA, FL 32757 MT. DORA, FL 32757

wWUL3b7 4

2. Principal Place of Business 3. Mailing Address

I T 0 T
|30 GG AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01272005  Chg-P CRREGS (10/03) -
City & State Cily & State & FEI Number Applied For
59-2100980 | [MotApplicable
Zip Country Zip Country 5. Centificate of Status Desired $8.75 additional
Fea Required
8. Name and Addreza of Current Registered Agent 7. Name and Address of New Regiztered Agent
Name

DEAN, WAYNE
21245 S.R. 46
MT. DORA, FL 32757

Stteet Atdress (P.O. Box Number is Not Acceptable)

City

FL | %o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
typed or prinksd nama of ragisierad agent and e § applicable (NOTE: Regrsianad Agen i oA DATE
FILE NOWII FEE IS $150.00 9. £lection Campaign Financing $5.00 mayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O oelere TE [crange [ Addition
NAME DEAN, WAYNE NAME
STREET ADDRESS | 21245 SR 46 STREEY ADDRESS
omy-§1-2¢ | MT. DORA, FL 32757 oY -5T-2P
e 1 pewee e D e adiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-2P CATY-5T-2P
TLE O pekee TIRE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P GHY-S1. 2P
TME . O petete TME Ocmne [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2p CTY-§T- 2P
TIE ] etate TME OJorange [ Aadition
HANE NAME
STREET ADDRESS STREET ADDVIESS
CIFY-S1-ZP CITY-5T- 2P
e O Dekete e lcrarge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CrtyY-57-2P

indicated on this r
of the corporationfpr
changed, or on an

12. | hereby certify mqtfi"g:fomatim supplied with this filing does noi qualify for the exemption stated in Section 119.G7{3)(i). Florida Statutes. | further certity that the information

SIGNATURE: 1.

107 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer of director
recefver of truslee empowered 1o exetule this repon as requited by Chaptler 607. Aorida Statutes; agd 1
ment with an address, with all other like empowered.

§! My name appears in Block 10 or Block 11 if




