’ FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P040001 33929 ] -.‘-'. iy 04-27-2005 90302 049 ***150.00

1. Entity Name
SKYMAK INVESTMENTS, INC.

Principal Place of Business Mailing Address
5012 REDSTONE DR 5012 REDSTONE DR
JACKSONVILLE, FI. 32210 JACKSONVILLE, FL 32210
S0 42 Zdﬁvnc 02. 15012 Redshne DR.
tzwe"*\j"/’*; Ble. £ e, ?‘2‘ # etc, b £t 04122005 ~ Chg-P CR2E034 (10/03)
JactSnvilk Al Sony) Me,
City & State 4 City & State 4 4. FEI Number Applied Far
0S5 - H{L0 H4i12 Not Applicable
2] Country Zip Count o ! $8.75 Additional
. - 5. Certificate of Status Desired . Ny
Bibfo MS.A- . 3023 ‘D (’Trﬁﬂ' = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STARLING, MELINDA G
5012 REDSTONE DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 22210
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigatra, lypec o priviad name of ragistered agent and Litle ¥ applicable. (NOTE: Registeted Agent signalure required when reinstating} DATE
FILE NOWI!! 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  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [Jchange ] Addition
MAME STARLING, MELINDA G NAME
SIREET ADDAESS | 5012 REDSTONE DR STREET ADDRESS
crry-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-ZIP
TILE 3 eiete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§7-27IF
mE - O pelete e [ Crange (7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr-2I° ChY-ST-71P
ME 0 Dekte TMLE Ochange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CITY-ST-2P
TIFLE 3 Delets TLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST- 2P
TITLE {1 Delete TITE O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?}3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trusiee empoweted to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: ﬂg
SIiGI

Daytima Phone ¥

G, ffm/;njm 4-954S f?aqré'ﬁa-mzﬁzﬁfm
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