FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000082096 02-09-2005 90029 009 ***158.75

1. Entity Name
MR. SKYLIGHT INC.

Principal Place of Business Mailing Address .
2800 W STATE RD #434 UNIT 804 PO BOX 161386 ayu1v394

LONGWOOD, FL 32779 ALTAMONTE SPRINGS, FL 32716-1386
A v RCARA AN KIS AT
Suite, Apt. #. etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0116036 Not Applicable
Ze Country Zip . Country §. Certificate of Status Desired w ggz?q l.::ﬂ;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name e . .
GILL, KENNETH R M, Nennetn R
) } Street Address (P.0. Box Number is Not Acceptable} .
D OPANDRESSICYPONTE AT Lo RE ] ouiat Dl i}
ALTAMONTE SPRINGS, FL 32714 '
City . Zip Code
Evstis FL | 2520

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 registered agent. %&M } )
_ Fen. YHh QoS
/5-——""6— germedlr £ Gl

SIGNATURE P~ 0S5

Signaturs, typad or printed name ol regisiored agens and 1hle if applicable. {NQOTE: Regisicrad Agent signaturs required when rginstating) DATE .

. 13 aut !t -
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
HEGYY WFiw
10. OFFICERS AND DIRECTORS:' »* -, . ' 11, i ©© ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE DPST "1 Delete e - | DPIT . o IR Change  [] Addition
NAME GILL, KENNETH R - e e\, Renmedh R Beive -
STREET ADDRESS | 821 GRAND REGENCY PQINTE, BLDG 31, APT 103 smeTanoress @11 LeoRe Louvise '
CrY-§1-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P Eushis . FL AR 1o
TITLE O pelate TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TITLE [ petete TILE ‘ [JChange [ Addition
NAME NAME
PR — [ — — ey - .- - R — P

STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP
e - . - Ooeete - TLE [ Change  -[=J-Addition
RAME NAME
STREET ADDRESS ) _ N ) STREET ADDRESS
CAY-ST-7IP : T —--- e - = N emYSTEDP~  |* — T r— s e oD e -
THLE O pelete TITLE O change [ Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P iTY-S1-2P
TIRE O deete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ; o

SIGNATURE: . .,  Fim 4 20oS YoT-(&e-US8N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OA DIRECTOR 1 Date Daytime Phone #




