2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘=~ Apr 13, 2005 08:00 AM
DOCUMENT # H42585 o < Secretary of State

1. Enlily Name —
SKYLINE TOWERS, INC.

Principal Placa of Business _ _Mailing Addrass
3621 CR 48 _ 3621 CR 48
P. 0. BOX 388 . P. 0. BOX 388
— e LR
03032005 No Chg-P CR2E034 (10/03)
Do N OT WR ITE IN TH IS S PAC E 4. FEl Number Appj,ed For
59-2484035 Mot Applicable

" . $8.75 additional
8. Cortificate of Status Desired a Feo Required

5. Name and Address of Current Registered Agent

e2icR a8 — DO NOT WRITE
OKAHUMPKA, FL 32762 _ T e WTH'S SPACE

8. The above namad entily submits this statement for he purpose of changing its registered cifica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE — . e
Signature, typed of printed name of ragistered egent and tila f applicable. {HOTE: Registered Agent signature required when reingtaling) DATE
FILE NOW!! FEE IS $150.00 2. Electlen Carnpaign F'inancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribtion, O Added to Fees
10. OFFICERS AND DIRECTORS [ B
TILE VP T e T
NAME MCLELLAND, BOBBY

STREETADDRESS | 3621 CR 48
CITY-51-21P OKAHUMPKA, FL

TLE P ) T
LHROO0O201 5687
N MCLELLAND, FAYE B0000;
STREET ADDRESS | 3621 CR 48 . 04/13/05-80023-017 150,00
CITY-ST-2IP OKAHUMPKA, FL - o
TITLE ST - S I _ I
NAME LYNGCH, LUCILLE

P.0 BOX 43, 3621 CR 48 :
;T:-E;:D;:Ess OKAHUMPKA, FL DO NOT WRITE

) —  IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREEY ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
oIy ST-2I

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.0?’{3)(0. Florida Statutes, | further cartiy that the Information
indicated on this repert or supplemental repert is true and accurate and that my sigriature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the racgiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attac 1 w]th an address, with all other Tike empowarag.

"fuf/ﬂoﬂ Faue Ajleand x 46T W\Sﬁ -o04 b

b *™PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =~ Daytime Phane ¥




