2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P03000043330

1. Entity Name
SKY KING FIREWORKS OF DAYTONA BEACH, INC.

Secretary of State

Principal Place of Business

529 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH, FL 32114

Mailing Address

7350 SOUTH U.S, HIGHWAY ONE
PORT ST. LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

0RO

01102005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
35-2230746 Not Applicable

O $8.75 Additional

%. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Reélstere& Agent .

FARRELL, RICKEY L ESQ.
1595 S.E. PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

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 obiligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agant and title if applicabla. {NOTE: Reglistered Agert signalura required whan rainstaling}) DATE
FILE NOW!I! FEE IS $150.00 9. Election Gampafgn lenancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Addad lo Fees
10. OFFICERS AND DIRECTORS [ -
TILE D
NAME MICCO, WILLIAM
STREET ADDRESS ¢ 7350 SCUTH U.S. HIGHWAY ONE
CITY-ST-ZIP PORT ST. LUCIE, FL 34852 W e
- = m— -— T s E di 5
TITLE D o A A B
L P T
NAME CARABBIA, RONALD SEEURREEE L R
STREET ACDRESS | 7350 SOUTH U.S. HIGHWAY ONE
CTY-ST-20P PORT ST. LUCIE, FL 34952 B o
TILE D
NAME YOZWIAK, CHRISTOPHER W
STREET ADDRESS § 726 SABRINA DRIVE
CITY.ST-ZIP BOARDMAN, OH 44512 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-20P
TITLE - o o B
NAME
STREET ADDRESS
CITY-5T-2P

12. | hereby certi .
indicated on this report or supplemental report is true and accurate and that my signatu

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director

of the comoration or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Bleck 11 if

changed, or on an attachmead with an address, with all other like empowered,
SIGNATURE: 4‘&; D 2 hilan € L N2T 72 dyes i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

DCate DRaylime Phane #




