2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

ecretary of State

DOCUMENT # P03000022535

1. Entity Name

SKYTECH CONSOLIDATED INC.

04-28-2004 90307 018 ***150.00

Principal Place of Business Mailing Address

1435 COVERED BRIDGE DRIVE

DELAND, FL 32724 DELAND, FL 32724

1435 COVERED BRIDGE DRIVE

2. Principal Place of Business 3. Mailing Address

AN R RIS

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

03132004 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applied For

2333 \\W Not Applicable

i t Zi .
Zip Couniry i Country . 5. Ceriificate of Status Desired O $8.75 Additional . -

, . . B - i ; . - Fee Required

— © 7 B.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama
BAHRE, ET

1435 COVERED BRIDGE DRIVE
DELAND, Fi. 32724

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE

+

Signature, typed ar printed name of registered agent and litle il applicable.

{NOTE: Registered Agent signature required when reinstating) * & -

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIRECTORS 11, ADQITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
ine - C3 elete TLE ‘)WS\ [ Change [ Addition
NAME NAME \\
SSREETADDRESS | . . STREET ADDRESS \u.'=, r .&‘&_\b
iTY-S1-2P CITY-$T-2P \L, L. ?D-\.M
J-ELE _ [ Delete TTLE QQQ‘M [ Change [ Addilion
NAME e NAME k
STREET ADDRESS STREET ADDRESS qu %\QM}
CIFY-ST-2P CITY-ST-2F \3\ --ns-a_j—;_.__‘
ME O Delete e O Change [ Addilion
SNAME T T S - . ) " NAME - ) '
STREET ADDRESS STREEF ADDRESS
CITY-ST-2¢ CITY-ST-ZF
TIME {7 Detete TITLE O thange [T Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS . .
cIry-s1-2p - CITY-§1-2IP )
TITLE [ celete JITLE I Change 7 Adcition
NAME NAME )
STREET ADDRESS . - J smeer apoass - - - .
CiTY-ST-2P CITY-57-2IP - b o e eeme s

12. | hereby certify th e information
indicated on this r
cf the corperation ¢

changed, Gr an an alt

SIGNATURE:

r like empowered.

plied with this nlm does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or diractor
executa this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

Twewd\ v

W \‘\\QS \QL( (3%‘513\&-;‘;5\

Date? " Daytime Phone #




