2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUNENT # Heases © Feb 25,2004 08:00 AM
1. Entity Narme Secretary of State
SKYLINE FARM, INC.
Principal Place of Business Mailing Address
7075 NORTHWEST 121 ST. AVE " 7075 NORTHWEST 121 ST. AVE
8§ZALA FL. 34482 QCALA FL 34482
Suité, Apl. # atc = Suite, Apt. #, etc. - MOORE CR2E034 {11/03)
City & State I City & State 4. FE! Numbar ) ~Thpplied For
s . ) 59'2605_863 Not Applicable .
Ze Gountry Zp Country 5. Cenficate of Staws Deswred [ $0-79 Addional
. o ) Fee Required e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s

Name

}’(%IEENI\.AEMN?EB.‘%EYA%E‘RES Street Address (P.E; éox Number i§ No.l Acceplable)

QOCALA FIL. 34482 i e

i eEa

Cuty ) — - T FL l T Code D

8. The above named entity submils this stalement 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.

SIGNATURE e - : o = T T - e R

Signatuta. typed or panted nama of ragesiered agent and tae Jf applicable (NOTE Regustered Agent sigrature requrted wnen remnstaing) . DATE o eme
~ FILE NQW!!! FEE !? $150.,00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Gontrioution, Ol Addedto Fees

Maie Check Payable to Fiorida Department of gta!g___ L o ) o

10. " . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

TITLE D [ Delete TIVLE [ Change ] Addition

NAME SERRES, ROLAND E. NAME HODNNINEETTE

STREET ADERESS | 7075 NW 125T AVE, STREET ADDRESS 7y ar; "[}' %:3558 4-002 150, 00

am-sizp |OCALA FL 34482 - CY-3i- 2P e TTHNE SRR

TnE D [T pelete g I ¢hange [ Addition

NAME BOEY, YOKE MENG NAME

STHEET ADDRESS | 7075 NW 1215T AVE. STREEY ADGRESS

gry-st-2p - |OCALA FL 34482 . . 4 cmy-st-zp ) ) -

me [ Celete l ThLE Ol Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY -5T- 2P CITY. ST- 2P . .

TIE [ Delete J TITLE O change [ Addilioa

NAME NAME

SYREET ADCRESS STREET ADDRESS

CrrY-ST-2P CINY-ST-ZP ) _ .

e 3 Delete T I ¢hange [ Addinien

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP Ty -ST-2P _

 —— 4 — == . e =

me O veiete ™me [Dchange [ Addition

NAME NAME

STREET ADDRESS STRELT ADGRESS

CIty-S1- 218 L ) CITY-ST-2P

12. | hereby certi{f\;_!hat the infarmalticn suppfied with this ﬁling does nat qualify for the exemption stated in Section 119.07%3){7). Fiorida Statutes. | furiner cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an cfficer or director

of the corporation or the receivveé oy trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
changed. or on an attachmen /J‘]H' addrass, with all cther like empowered.

SIGNATURE:

iz e

K. ’(gﬁa.,ﬁ”ﬂﬁﬁ?fﬁ“"”_ J»ﬁ;dbnu FHA rac.  Z-13 .04

TYPED O?EHINTED NAME DOF SIGNING OFFICER OR DIRECTOR _ .Dae Daytme Phone ¥




