2005 FOR PROFIT CORPORATION
ANNUAL REPORT 5; f [l

DOCUMENT # P04000150382 e e L
1. Entity Name ] 4 N
SKYMARK - SAINT MICHAEL HOLDING COMPANY, INC. 05 APR -8 AHIG: 10
LaETARY OF g7a7r
| TATE
Lt
Principal Place of Business Matling Address . L A i ! A S < EE " L 0 P,DA
2950 TAMIAMI TRAIL NCRTH 2950 TAMIAMI TRAIL NORTH
SUITE 16 SUITE 16
NAPLES, FL 34103 NAPLES, FL 34103
s v R RRARNDUIERT KL
Suite, Apl. #, etc. Suite, Apl. 4. etc. 04012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Mumber Applied For
20.244714713% Not Applicable
zip Country Zip Counlry 5. Cenfficate oi Staws Desred [ gez;IeSq ;;:ied(;ﬁonaj
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
SOUTH FLORIDA TRUST & TITLE CO., LLC
2950 TAMIAMI TRAIL NORTH Street Address (P O. Box Number is Not Acceplable)

SUITE 19

NAPLES, FL 34103

City FL I Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florda. | am famifiar with. and accept
the obligations of registered agent

SIGNATURE
Sigranze yped of proied mame of fegTSierec Agenil anc e d appkcatie. (NOTE Augrstersd Ager] sralune 10U when reinsiatrg) CATE
FILE NOWI! FEE IS $150.00 §. Election Carnpaign Snalmcing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Frust Fund Contribulion. O  AddedtoFees
10. OFFICERS AND CIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ belata TITLE [ cChange [ Aggition
HAME GREKOS, ZANNQOS G NAME
STREET ADDRESS | 2950 TAMIAMI TRAIL NORTH, SUITE 16 STREET ACDRESS
i NAPLES, FL 34103 GITY-8T-2P
TITLE VT O peete TINLE [ change [ Addition
HAME KYRITSIS, ATHINA L HAME
SEREET ACDRESS | 2950 TAMIAMI TRAIL NORTH, SUITE 16 SISEET ADDRESS
CITY-5T-2P NAPLES, FL 34103 cay-s1-2p
T O Detete (k33 D Change [ Addinen
HAME HAME r:;
=11 :r 10477

STREET ADDRESS STREET ALDRESS =y ¥ . =
CTY-51-7F CITY-ST-21P 14420 5 [11050--015 *k4‘30‘ 00
TITLE [ oelere THLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-51-21P Ty -57-219
TIiLE ] Detete TILE O Change [ Aduition
HAME HAME
STREET ALDRESS STAEET ADDRESS
iy CITY-§1-2P
e O pecete TITLE O Change [ Acsition
MAME NAME

STREET ACDRESS

oY -5T-2P

12, | hereby certii PR 15 filing coes not qualify for the exemption stated 0 Section 119 0F{3300), Flonda Statutes. | turther certify that the information
ated on tf courata ard that my signature shall have the same teqal ettect ag if made under oaih, that 1 am an officar or director
e this report as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block 11 if

S/W&bs 23 549 4305

AND TYPED OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR Dae Lnvtlorms Fr o o




