- FILED
-~ 2004 FORASESELTR%?’%%%RATION Jan 23, 2004 8:00 am

Secretary of State
DOCUMENT # P0O0000027154
1. Entity Name 01-23-2004 90038 034 ***150.00
"O" TOWN SKYLITERS, INC.
Principal Place of Business Mailing Address
43311 BUCK RUN ROAD PO BOX 670
PAISLEY, FL 32767 - PAISLEY, FL 32767 .
S e NN DDA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e 59-3633324 Nat Applicable
e - Gouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
Lz~ ==t B.:Name and Address of.Cutrent Registered Agert .z — _; = =7.-Name and-Address of New-Registered-Agent = o ———— = | —=~=

~ Name
DOWDY, SHARCN C - -
43311 BUCK RUN ROAD Streel Address (P.O. Box Number is Not Acceptable}
PAISLEY, FL 32767

City” FL Zip Code

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

SIGNATURE

Signalure, yped or pninted name ol registered agenl and ttle f applicable, {NOTE: Registered Agent signatire requued when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing .$5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O Addedto Fees
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/C IANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T oelete TITCE [ Change [ Addition
NAME DOWDY, SHARON C NAME
STREET ADDARESS | 43311 BUCK RUN ROAD STREET ABDRESS
CiTY- $T-2p PAISLEY, FL 32767 CITY-ST-2IP
THLE ST -0J Delete TITLE O Change {7 Addition
MAME DOWDY, BILLO JR. HAME
STREET ADDRESS | 43311 BUCK RUN ROAD STREET ADDRESS
CITY-ST-2IP PAISLEY, FL 32767 CITY-5T-21P
mE | e —— - - - O pelete -~ TiE . i - - =~ [Ochange [ Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TINLE 3 Delete TITLE [ cChange £ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TILE Ccmnge [ Addition
NAME NAME
STREET ADDRESS . STREET AUBRESS
CITY-ST-2IP CITY-ST-ZP N
e [ pelete TILE [ change [ atdition
HAME o . HAME D
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hersby cerlify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmenggwith an addresg. with all other like empowered.

SIGNATURE:

)= 3-0¢  352665-7778

D TYPED OR PRINTED YHW HGNING OFFICER OA DIRECTOR Date Daytime Phane #
&

7



