2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000106351 -~~~ Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
SKYSTORM DUPLICATIONS, INC
Principal Place of Business Mailing Address
312 WEST FIRST ST. ’ 312 WEST FIRST ST
603 603
SANFORD FL 32771 SANFORD FL 32771
T T LA AL IAI
Suite, Ap\‘ #, ete. . Suite, Apt # atc. ) -_ MOORE CR2E034 {1 .”03) . A
City & State City & State - T 4. FEi Numioer T TApplied Far
Not Applicable
2p Country Zp Country 5. Ceriificate ot Status Desired a fg'ggl‘f;?:‘;“""al
6. Name and Address of Current Registered Agent ] 7. Name and Addre_ss of l;[e.\;v Ft.eg_iste_réd-AEeE i}
Narme
g&stﬁ}é'é‘gpgfvr) Street Address (P.0. Box Number is Nat Acceptable)
SANFORD FL 32773 )
City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE —— S S
Signature. lyped or prmted nama of cegislared agent and tille o apphcable {NZTE. Ragislerea Agent signature requred when reinstting} DATE
" '
FILE NOw!Mt FEE I_s $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . -
! . Trust Fund Contribution. 0  Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIMLE p 1 pelets HILE [I Change {1 Addition
NAME HASLAM, JOHN A NAME U0GoanieT™
STREFT ADDRESS | 350 LIVE QAK BLVD. STREET ADORESS Dl.-”EB.f"ﬂ‘@"BﬂDBS-D 15 153, f}ﬁ
CITY-S7- 2P SANFORD FL 32773 CiTY-53- 2P
TNE 3 Delete 1IILE [ Change  [3 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 3
TIE 7 Delete TALE ] Change 3 Addition
WALIE NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete [ [ Change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE [ Dalete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B CITY-ST-ZIP
TiTiE M pelete TITEE [J Change £ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IF A . § cnv.stzp

12. | hereby ceriify that the informalitn séipplied this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report r supgh epgryis true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the rec wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

Zwith all other like empf:wered. ) d . 3
4/,?5»34 A Vg

TUME AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayuma Friane #




