. FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT - N Secretary of State
DOCUMENT # P04000064418 : 01-21-2005 90059 050 ***150.00

1. Entity Name

SKYLINE AVIATION, INC. R

5
Principa! Place of Business Mailing Address - . . 5 0 “ 05 20 1

330 PINE LANE 330 PINE LANE

CLEWISTON, FL 33440 CLEWISTON, FL 33440

S RS KPR IR R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

GC5- Q008670 5 Not Applicable
ap Country 4 Country 5. Cenrificate of Status Desired () $8'75 Mdl’tional —
e ot ] e e P — - z ) . e s <Fue Hequired - = ——=
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HARTLESS, WHITNEY B ESQ.
417 WEST SUGARLAND HIGHWAY Straet Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440

City FL | Zip Code

8. Tha above named entity subrmits 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.

SIGNATURE T
Signaturs, typed or printed name of regrstared agent and blle it applicable. (NOTE: Registered Agent signaturs required whan rainstating) DATE -
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE G O pelete TIE [ change {3 Addition
NAME EAVES, DAVID A NAME
SPREET ADDRESS | 330 PINE LANE STREET ADDRESS
CIY-ST-2IP CLEWISTON, FL 33440 CITY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME EAVES, BEVERLY A NAME
STREET ADDRESS | 330 PINE LANE STREET ADDRESS
CITY-ST-ZIP CLEWISTON, FL 33440 - ChY-57-2p
TITLE 7 Delete TNLE O change [ Addition
NAME L NAME - - - _ N st S S LI
b T e - e e — [P . - . -fh U
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-21P CITY-S1-ZIP )
TIMLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TRE - 7 pelete TME ' O change [} Addition”
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZIP PP

12. | hereby cem’fﬁ that the information supplied with this filing does not qualify for the exermption stated in Section- +19.07(3)(i), Florida Statutes. 1 {urther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block #11if
changed, or on an attac with an address. with all © empowered,

}-117-05
SIGNAT vi ofm a—:ﬁ - 60..».!9_(‘\\! A. EMES:DD,NE'G"D( /:Ws:ézg - RS —

2579



