N FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 AM

ANNUAL REPORT
- - Secretary of State
DOCUMENT # P02000031069 y

1. Entity Name
SKYLARK TRAVEL CONSULTANTS, INC.

Principal Place of Business Mailing Address

10223 POINVIEW €T 10223 POINVIEW CT
ORLANDO, FL 32836 ORLANDO, FL 32836

AR

02102005 Ne Chg-P CR2E034 {10/03)

DO NOT WR'TE IN THIS SPACE 4, FE| Number Applied For

81-0801359 Nat Applicable

. $8.75 Additional
§. Certificate of Status Dasired ] Feo Flaquired

6. Name and Address of Current Reglstered Agent _ .
WHITE, GREGORY M
1302 ORANGE AVE. DO NOT WRITE
WINTER PARK, FL 32785-4912 IN TH IS SPAC E

8. The above named entity submits this sta:érﬁe}mi for :_he purpose of changing its registered office or registerad age}xL or both, in the State of Florida. | am familiar with, and accept
the cbligations of rogisterad agent.

SIGNATURE . .
Signature, typed or printed name of registered mgent and titk ¥ applicable. {NOTE: Registered Agent signature raqui-ed when reinsiating) DATE
T T Rt
. , _ HOorn 247180
9. Election Campaign Financing $5_0[| May B oy AT = -
OWIll FEEI 50.00 ay Se ! Ll " an iy

Aﬂ:n:”l-fyﬂl, 2005 Fes ‘,sv“s|1bo $550.00 Trust Fund Contribution, a Added to Fees finddd E ¢ D':’ 85{” i ﬂi_,” E‘-’U * Bﬂ
10 OFFICERS AND DIRECTORS [ T — -
TITLE P
NAME MYERSON, BENNET L

STREETADORESS | 10223 POINVIEW CT
Ciry-sT-2P ORLANDO, FL 32836 e

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

e | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiyY-ST-2P

TIELE

NAME

STREET ADORESS
CiTY. ST-21P

TITLE

KAME

STREET AODRESS
CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 118.07 3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplempental rapag is lgde and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corperation or the receiv padored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme; 7 with all other likeezowered. / %y % v m‘%%{ j@ 535_

SIGNATURE: £
SIGRATYRE AME TYPED OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR Daytirng Prans #

e




