2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

H42585
DOCUMENT # ecretary of State
SKYLINE TOWERS. INC 04-26-2004 90989 021 ***150.00
Principal Place of Business Mailing Address
3621 CR 48 ~—~362+-CR-48— wavuwurauy
P.O.BOX.388 - | - R P. O, BOX 388, | — = e e e i L e 2T e
OKAHUMPKA FL 34762-0388 OKAHUMPKA FL 34762 0388
Suite, Apt_#_etc. Suite, Apt. #, etc. . MOGRE CRZE034 (11/03)
City & State . City & State 4. FE! Number Appiied For
59-2484035 Not Applicable
Zp . Coutry - 7ip Couriry 5, Cerifficate of Status Desired~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%';Eéng F‘ArYE L Street Address {F.0. Box Number is Not Acceptable)
OKAHUMPKA FL 32762
J
: - City FL Zip Code

8x4ne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SSIGNATURE == = =0 0 o - — - : e

Signature, typed or printad name of registered agent and titie W applicable {NOTE: Registared Agenl signature reguited when ramnstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, {1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE VP v O Delete T [ Change  [] Addition
NAME MCLELLAND, BOBBY NAME
STREET ADDRESS | 3621 CR 48 - STREET ADDRESS
CIvY-S1-21P OKAHUMPKA FL CiTY-ST-2PP
THLE P ] Delete TIRE T Change [ Addition
NAME MCLELLAND, FAYE NAME
STREET ADDRESS (3621 CR 48 STREET ADDRESS
CITY-57-ZiP OKAHUMPKA FL - CITY-5T-21P
LE ST O celete TITLE [ Change [ Addition
NAME LYNCH, LUCILLE NAME

. STREET ADDRESS P_O_,BO)(‘43, 3621 CR-48 . G L . o . STREET ADDRESS R . R - e
CITY-ST-21P OKAHUMPKA FL CITY-S1-2IP
THLE . {7 pelete TITLE Ol change [ Addition
NAME ' NAME

_ STREET ADDRESS .. . . . 7 STREET ADDRESS
OIFY-ST-219 ° CITY-ST- 21 - -
TIME ] Defete TITLE Ocharee O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE {1 Datete TITLE {"] Change [ Aduition
HAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-21P

12. | hereby cerlify that the informatiory supplied with this filin g does not qualify for the exemngtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indi i accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

indicated on this report or supple/hental report is true an
of the corporation or the rece trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen Jan address, with all other like empowered.

oQ Faye M Letann 4-21-o04 352 323 ooyl

RE ANG WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




