04/26/2005 16 26 FAX

2005 FOR PROFIT CORPORATION
,' ANNUAL REPORT _

Secretary of State

DOCUM ENT # P040001 21218 05-02-2005 90469 014 ***150.00

1. Entity Name

SKYLINE INVESTMENT PROFERTIES INC

Principal Place of Busineys ' Mailing Address

222 S WESTMONTE ' © . 1421 SUZANNE WAY

SUITE 201 LONGWOOD, FL 32775
ALTAMONTE SPRINGS, FL 32714 .

TORRAI R T A

2. Principal Placa of BLIngss ] 3. Malling Addrass
I - ‘
Suie, An!..#. i, Sute, Apl. ¥, ste. ' 04222008 . Chg-P CRZE034 (10/03)
Ciy & S ity & State : CRRTNN 20 - 15 ) Appad For
s . . : L ' S 2 5 8”3 Not Applicabie
@ Cem Zm “ | Courry | & Contfoam ofSatse Desios 1 f‘g quﬁ‘r’:j”"“"

8. Name end Addréss of Current Hngllmtd Awm

.7, Name snd Mdms of New Registersd Awt
. Nama_ ,
OCONNELL, WILLIAM H.
2200'N PONCE BE LEON BLVD
SUITE 10 =
ST AUGUSITNE L 32084

Strest Address (P.C. Box Number is Not Acceptabla)

Gty ... ., . FL ‘ZupCode

8. Tha above named simy submits this ctatement for the purposa of changng Its reQ siarad orﬂce of reglstarad ggent, of both, in the Stete of Florida, | am far'\lllar with, and accept
r(t'e obligations Etated agent.

. %rwua; ‘ — .
- 5 prwme mamae of reglitenes agart £rd (Kis I appicaa . iNmE:wvuwmm requ'ted when relhamaling) \ . . DATE
% Elsction Campaign Finencing - $5,00 MayBa | |
) Trust Fund Eontribution. D,  AddedoFass

18, ) OFFICERS AND DIRECTORS } 11, - ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS TN 17

LT P , ' 0 Deles e ‘ [ Cunge [ Asdition
NAME TAWELL. LILIAN M . " NAME .

STREST ADGRESS 1421 SUZANNE WAY STREET AIDRESS

cv-sT-2f | LONGWOOD, FL 32779 CITY -57- 1

TITE : ‘ 3 oetee TME . Ocrarge L Adsition
NAME . MAOE : '
STREET ADDRESS : STREET ADDAESS

oTy-sr2e . ) . : CITY-ST- TP .

THLE : ‘ Cocer - | ™ ' ' Ochage  [JAddttion
NAME' . . - NME

STREET AJDAESS ) ’ Co ‘ STREETAGORESS | . o . .

iy 571-2F ' ) . CCTY-SRUP L. . o -

TNLE ] U pelein TME - S onarge £ Acdition
RAME . . NAME

STREET ADDRESS o STREET NODHESS

CIY-ST-2P . ) i oY1 7P

TILE 0 pelee TITE ) ' O cChange [ Addilion
STAZET ADDRESS : - o STREET ADDRESS

CiTY - T-2IP oTY-Bt-7iF

THLE " Doase TME. : C oo : O Change L1 Addition
HAME NAME, :

STREET ATDRESS - ‘SYREET ADDRESS

CITY-ST-2P : CTY-51. 2P

12. | hereoy cerhtz lhat the mlormsuon supoiied witn this Biing does not guallty (or the exemptizn stated in Section 119. 07‘ ,(’ Florlda Statutes. | further certify thal the informalion
indicaled on this reperd or supplamental report is trye and accurate and that my signatura shal| havs the sams legel 85 if made undoer oat; that | am an offcer or direcicr
of g Corporation ¢ the racevar of rustee ampcworad ta m‘:ga this rapog &8 required by Cheptar 807, Florlde Statutas; and thal my name eppsars 'n Block 10 of Block 11 ﬂ?

changed, o7 on n uumnmar.rt with an ecdrees, oihe L)L/z 4/2 e 407, 6 32 L),

Tyt Fhorw 4

SIGNATURE:

May 02, 2005 8:00 am



