2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K94810

1. Entity Name

THE U.S. 1 HIGHWAY CORPORATION OF BUNNELL

Mar 04, 2005 08:00 AM
: Secretary of State

Principal Place of Business T Mailing Address
% HOWARD SKLAR % HOWARD SKLAR
P.0. BOX 280 P.0. BOX 280

FLAGLER BEACH, FL 32136 US

FLAGLER BEACH, FL 32136  US

AT AR

) 01252005 NoChg-P  CR2EDS4 (10/03)
DO NOT WRITE IN THIS SPACE — ToTedFr
NOT APPLICABLE Mot Applicable
5. Certificate of Status Desired n §8‘75 Addtional
ee F{eqmred

8. Maine and Addross of Current Registered Agant

SKLAR, HOWARD - -

3400 JOHN ANDERSON DR
ORMOND BCH, FL 32176

DO NOT WRITE
"IN THIS SPACE

€. The above named aniity submits this statement for the purpose of changing #s registered office cr regislered agen? or both, in the State of Florida. | am famitiar with, and accept

the ehbligations of registered agent.

SIGNATURE — =
Signature, yped of pinted name of regittered agent and this if anplicable

NGTE flegisiered Agent signalFs requivad when refstating)

FILE NOWI! FEE I $150.00

After May 1, 2005 Feo will be $550.00 Trust Fung Centribution.

9. Election Campaign Financing

$5 00 May Be
Added 1o Feos

10. ) oﬁﬁc ERS AND DIH'ELTORS . i

T PR g BTl

TmE D o
NAME SKLAR, HOWARD
STREET ADDRESS | PO BOX 280
OITY-ST-2P FLAGLER BEACH, FL 32136

TITLE - B e

NAME
STRELT ADDRESS
CiTy.5T-21P

TE

HAME

STREET ADDRESS
CITY-ST- 2P

TM.E

NAME

STREET ADDRESS
CIiy-ST-ap

IMme ' ' —

NANE
STREET ADDRESS
CiTY-ST-2iP

mE

NAME

STREET ADDRESS
cny-sT-2P

84 ’Sgﬁ S‘EEGGS 150, 1

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the_information supplied with this flin g does not quaTF far the exemption stated in Section 119.07 i), Florida Statutes, ( further cartify that the information
accurate and that my signature shall have the same legal etfect as if made under oath, that | am an offiger or dirgstor
owergd to exacute this report as requtrad by Chapter 6C7, Florida Statutes: and that my name appears in Block 10 or Biock 11

S W 2«28-@5 386 439008 |

indicated ot this report or supplermental repart is true an
of tha corparation or the receiver ar trustee am)
changed, or onarn aftadyimant with an’addres

SIGNATUR

wﬂh all other like ampowered.™

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone #




