2004 FOR PROFIT CORPORATION -~ FILED

ANNUAL REPORT (AR) Feb 13, 2004 08:00 AM

»
DOCUMENT # P0O1000011252
- B Secretary of State
SKYLARK LEASING, INC.
Frincipal Place of Businass - Mailing Address
1801 NE 257H AVE ‘ T T Z0520 E. PENNSYLVANIA AVE,
OCALA FL 34470 DUNNELLOMN FL 34432
2. Princlpal Place of Business 3. Mailng Address tmm&um mm“m mm %tm t%m‘muw
Suite, Apt, #, etc, Suile, Apt. #, eic. MODRE CR2E034 (11703
City & Stale City & Stale £. FE! Number Appiiad For
NO-TAPPLICABLE [ |eoror
a Conntry i Country 5. Certificate of Status Desiced [ Eei';'es mﬁ:ﬂ“"“ﬂi
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
name B
gggg‘é %E.AP%%’;‘JSYLV ANIA AVE. Straet Address {P.O. Box Numnber is Not Acceptable]
DUNNELLON FL 34432
City FL ' Zip Cada

8. The above nammed gntity submis Ihis statement lor the purposse of changing iIs registered office or registered agent, or both. in the State of Fionda. | am Tamifiar with, and acceot
the cokgations of regisiered agenit.

SIGNATURE _ I

Signaluee, lyped of ported nAme & regretaced agent £nd ttta f appicable. NQTE. Regstered Agent s sequirert when o) DATE
FILE NOWI!! FEE f§ $150.00 . 9. Election Campaign Financing $5.00 fkay Ba
After May 1, 2004 Fae will be §550.00. .. Trusl Fund Contribuion, O Addedio Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORSIN 11
e o £ Detete ThE ElChangs  TJ Addiion
RAML KING, DIANNA NAME
STREST ROORESS {2766 EDENWOQD ST. SHELT AJORESS
CHrY-§1-2P CLEARWATER FL 33759 GiTY-S1- 1P
TILE 3 petete HILE S hange [ Addition
HAME NAME
SYREET ADDRESS SIREET ADDRESS -
3 Ex
stz i __ Lononagsg4gt
ms 3 Detese TLE T g L] Additon
NAME HAME
STRFLF ADDRESS STREET ADDRESS
CITY-51-2P GiTY-8F- 2P
e O perers TRE O3 change T3 Addition
RAME HAME
STREET ADTRESS STREET ADDRESS
CITY-ST-BP LITY-§Y-2P
{13 3 Deiete HILE G Change [ Addition
HANE NAME
STRELY ADDRESS STHEET ADPRESS
CY-ST-2P BTY-5T-20F
fi T {7 patcte TLE Ochange T Addiion
RAME HAME
STRIE} ADBOLSS SIREEF ADPRESS
CHY-5T-2F LTy -55- 20

12. 1 hereby cearlify thal the information suppiied with this filing does not qualily for the exemption stated in Saction 119.0?;33&). Florida Statutes. [ lurther cerilfy that tha Information
indicaled on inis report or sypplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh, that | am an officer or direcior

of the corporgtion O Ihe regeiver Or trustee empowered io execute this reper as required by Chapter 807, Florida Statutes; ang that my name eppears in Block 10 or Block 111
changed, o7 § achfent with an addrass, with all gther like empowered.




