S e FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000082096 : 04-26-2004 91032 011 ***158.75

1. Entity Name

MR. SKYLIGHT INC.

Principal Place of Business Mailing Address =T T-T-- -7
2800 WEST STATE ROAD 434 PO BOX 161386
UNIT #804 ALTAMONTE SPRINGS, FL 32716-1386

LONGWOOD, FL 32779

v TR

2300 \n, Shde RAWBY £D. Box \Wot 3o
Suite, Apt. #, etc. Suite, Apt. #, etc.
! 01202004 Chg-P CR2E034 (10/03)
Ui 0O
- City & State City & State 4, FEl Number Applied For
Lo £ DO d_} =L  IRlaomone. %r\'c\c{‘o s A0 - WD Not Appiicabie
Zip Couniry Zp Quntry " - $8.75 additional
5. Certificate of Staius Desired X
257114 DS A 23T VS A - ’ Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
GILL, KENNETH R - . . - —.
821 GRAND REGENCY POlNTE Street Address {P.O. Box Number is Not Acceptable)
BLDG 31, APT 103
ALTAMONTE SPRINGS, FL 32714
City FL Zip Gode

8. The above named entity submits this stalement tor 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 registerad agent

SIGNATURE
Signatura, :yuéd::o_r printed pare of registered agent and tits if applizabie. (NOTE: Bagisterad Agant signalure raquireo when rainstating) DATE
FILE NOWH!! FEE IS $150.00 9, Election Campaign F_mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. Co OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST . 1 pelete TIILE [ Change [ Addition
NAME GILL, KENNETH R NAME
STREET ADDAESS | 821 GRAND REGENCY POINTE, BLDG 31, APT 103 SIREET ADDRESS
or-s-zp - | ALTAMONTE SPRINGS, FL 32714 CITY-S1-21P
TTE M Delete TITLE T change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
Ciiy-ST-7iP : CITY - ST-21P
TITLE o O Delate TITLE [ Change [ Addition
NAME. e . . —— - PLLL S - = 2 o N
STREET AGDRESS STREET ADDRESS - i - -
CIrY-5T-21P CITY-ST- 2P
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-2P CITY-S1-71P
TITLE 7 Dalete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-53-21°
TINLE {7 Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2iP SIY-ST-21P

12. ! hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE: (™ A AP

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime: Phone #




