2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000022535

1. Enlity Name

SKYTECH CONSOCLIDATED, INC.

ecretary of State

04-18-2005 90552 008 ***150.00

Principal Place of Business

1435 COVERED BRMDGE DRIVE
DELAND, FL 32724

Mailing Address

1435 COVERED BRIDGE DRIVE
DELAND, FL. 32724

2. Principal Place of Business

3. Mailing Address

GO e

Suitg, Apt. 4, sic.

Suite, Apl. #, etc.

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2333143 Net Applicable
= Zi ™
P Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
- - - - . . Name

BAHRE, ET
1435 COVERED BRIDGE DRIVE
DELAND, FL 32724

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature. iyped or printed name of rogistered agert and

title if applicable.

(NGTE: Ragisterad Agont signature reguired when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ Change [ Addition
NAME BAHRE, EVERETT T NAME

STREET ADDAESS | 1435 COVERED BRIDGE DR STREET ADDRESS

CITY-§T- 2P DELAND, FL 32724 CITY-ST-ZiP

TILE S 1 pelete TILE EXcChange [ Addition
HAME BAHRE, ROMAN NAME BAHRE, ROWENA

STREET ADDRESS | 1435 COVERED BRIDGE DR STREET ADDRESS

CiTY-ST-2IP DELAND, FL 32724 CITY-ST-ZIP

TITLE O pelete TmLE O Chanqe [ Addition
NAME - - - - - Buawe — - - .- -
STREET AQDRESS STREET ADDRESS

CITY-S5T. 2IP CITY-ST-2iF

TITLE O pelete TITLE [JChange [ Addirion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2ip ClT¥-57-2F

13 1 Detere TILE (O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE 1 Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-81-2P . L A CITY-ST-21P .

12. | hereby certify thai §
indicated on this rep

5 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
! &yagdiaccurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
Rywerad 1o bxecute this report as required by Chapter 607 ,,Florida &tatutes; and that my name appears in Block 10 or Biock 11 if

ith af o rllkaemmvj ed.

< U VON 386/734-2551
SSERENFICER OR DIRECTOR v Datg Daytina Phena




