2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P02000004763 Secretary of State
1. Entity Name
03-15-2004 90036 037 ***150.00
SKY MANOR CORPORATION
Principal Piace of Business Mailing Address
4205 FT. DENAUD RD. 4205 FT. DENAUD RD. ’ -m T T
LABELLE FL 33935 LABELLE FL 33935
Suite, Apt. #, etc. . Suite, Apl. #, elc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
30-0103027 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O $3‘75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I e e e D it e — [T BB i T S (DT 7T e S e e TR -

:\gsgléy%igﬁgﬁgﬁlj‘] | Streat Address {P.0. Box Number is Nat Acceptable)
LABELLE FL 33935

City FL Zip Code

8. The above named entity subrniis this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title it applicablée. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campa_i_f:,n Financing $5.00 May Be
Trust Fund Contribution, [} , Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE PD 3 Delete TIMLE . [[JChange  [J Addition
NAME WwOQOD, R.L. NAME
STREET ADDRESS [ 4230 FT. DENAUD RD. STREET ADDRESS
€ITY-ST-2IP LABELLE FL 33935 CITY-ST-ZIP
TIMLE vD 1 Detete TILE [ change [ Addition
NAME WILLIAMS, W.0. NAME
STREET ADDRESS | 4205 FT. DENAUD RD. STREET ADDRESS
Grv-stzp | LABELLE FL 33935 I CTy-St-2P
e STD ] Delete TNLE [ change [ Addition
NAME WILLIAMS, PATRICIA J NANE )
STREETADDRESS '|4205°'FT, DENAUDRD, -~ — —— =~ - -~ 77~ STREET ADDARESS = - i el Hte
CITY-ST-2IP LABELLE FL 33935 CITY-ST-ZiP
TMLE [ Delete TITLE [] Change [ Acditicn
NAME NAME
STREET ADDRFSS 1 STREET ADIRESS
CITY-ST-2IP CITY-ST-2iP
TNLE ] Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [d Change (] Acdition
NAME . NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empewered.

SIGNATURE: M% PRATRICIA 21L&t rFmS  B~vei-al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR OIHECTOR Date aylhg Phone ¥
FHINETE st
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