2004 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR)

DOCUMENT # P03000002919

1. Entity Name

SKYHOOKS, INC.

" Principat Place of Business

5828 GOLDEN ROAD
SEBRING FL 33875

Mailing Address

5828 GOLDEN ROAD
SEBRING FL 33875

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90063 043 ***150.00

N 11i

il

I

BROTE, NIKKI
5828 GOLDEN ROAD
SEBRING FL 33875

MOORE CR2E034 (11/03)
City & State City & State 4, gl Number Applied For
- 057"7153 Not Applicable
Zi Count Zi Count : it
P ikl P ountry 5. Cenificate of Status Besired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —_— . r e . - .- R - .= Name e = . P - R

Street Address (P.Q. Box Number is Net Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above narmed entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title f applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS

11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D 7 Defete TIILE [[3¢harge [ Aodition

NAME BROTE, NIKKI NAME

STREET ADDRESS {5828 GOLDEN ROAD STREET ADDRESS

CITY-ST-2IP SEBRING FL 33875 CITY-ST-7iP

MLE 3 petete TITLE [ change  []J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
" NAME R e i - — - ST A e NAME m——— o - ol a—a - — o~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tt [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 oelee TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-57- 2P CITY-ST-71P

changed, or on an attachment with a

SIGNATU

s, with all other like empowerad.

Lt Brolk.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki). Florida Stawies. ! funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Biock 11 if

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/5 oo (853) 382-9519

Daynmne Phane #




