2005 FOR PROFIT CORPORATION

-

" ___ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143382 Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
SKY PARK FUEL, INC.
Principal Place of Businass ’ o _I':ﬂl-e;ilEgLAddress
251 NE BEACHVIEW DR 251 NE BEACHVIEW DR
FT WALTON BCH FL 32547 FT WALTON BCH FL. 32547
i - RO OE VA
Siite, ABT 7. et — Suite, Apt #, et T 1st MOORE CR2E034 (10/04)
City & State T City & State | 4, FEtNumber Applied For
o 20-0424897 | [Not Applicale
Zp Country ap Country 5. Certficate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7 7 7. Hame and Address of New 'Reqi‘sltemd_ éﬁ.ge'nt T

Name

%%%ﬁ%ﬁggﬁg&HDE Street Address (P.O. Box Number is Not Acceptable) o 0
FT WALTON BCH FL 32547 —— R

City FL Zip Code

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 1 am familiar with, and accept’
the ciligations of registered agent.

SIGNATURE . S— - — - - - — - e
Signature, lyped o pontad narme < tagrsiered agant and tile f appicabis {NOTE Ragistered Agent sigrature raguirad when reinstaling} DAYE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS ... | IEED ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L DP O oelete I TILE [ Chenge [ Addition
NAME WILLIAMS, REDDOCH E NAME

STREET ADDRLSS | 251 NE BEACHVIEW DR SIREET ADDRESS W

CITY-s1-2IP FT WALTON BCH FL 32547 oY1 4 fied s : "‘;

1iiE DV O opelete . me ) [ Change [T Addition
NAME MORGAN, LARRY JR. NAME

SIREET ADORESS | 1506 SKY RANCH LN STREET ADORESS

Ciry- ST- 27 BAKER FL 32531 Ciy-s71- 2P

N DST © O Detete Tite Ol Change [ Addition
HAME BRUNSON, JOE ) NAME

SIREET ALGRESS [ 1480 SKY RANCH LN STREE T ADDRFSS

orv-si-2F |BAKER FL 32531 CITY-ST- 2P

WL " O Delste ke ClcChange [ Addition
NAME NAME

SIREET ADDRFSS SIREET ADDRESS

Ty -57- 2P CIry-sT-7P

THLE T ) T petste TiLE [ Change [ Addition
NAME NAME

SIRELT ANDRESS STREET ADDRESS

CliY.-51-2IF CHiY-Si-2IF

Lk S Delete TITLE [ change [ Addition
NANE HAME

STREE] ADDRESS STREET ADDRESS

ol S1- 2 oNy-§i- P

12. 1 hereby ceitify that the information supplied virit_ﬁ this fiﬁhh_does nat qua—lﬁy for the exemption stated in Seetion 119.07(3)(), Florida Stanutes, 1 Turther certiy that the Tnformation
indicated en thus report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath, that | am an officer or director
of tha corporation of the receiver or frustee empowered 1o exccute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other lik: rad,
&0 6d| 58 %

SIGNATURE: N\ e o Rellpd Willpme S S :
SIGNATURE ANDT YPED OR PRINTED NAME OF SEGNING OFFIGER OR DIRECTOR T B e Daytrme Phong ¢




