2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 :08:00-AM
DOCUMENT # P94000076798 5% Secretary of State

1. Lnbily Name

SKYLINE REALTY SERVICES, INC.

Principal Place of Business Matiing Address

Ty ptores
IACKSONVILLE, FL 32204 US SACKSOANVILLE, FL 322@4 US
IR DR
DO NOT WRITE IN THIS SPACE [ o S0
55-3274978 Nof Agpiicable
5. Cortifcale of Status Desired ~ [1 98-75 Additional

. .. . . e e e - R Fae Required
6. Name and Addrass of Curront Registered Agent - .

761 OAK STREET _ DO NOT WRITE
SACKSONVILLE, FL 32204 IN THIS SPACE

&. The above named engly submn.s mas slalemen: ier the purpose of changmg :ls reg»stefed cff‘ce of registered agent, or bo:h in the Stale of Florida. | am familar w”{h and a.ccept
the olaligations of reglsterad agent.

SIGHATURE - - A L - R
Bgraise, Hocd & oroled 03T of rog o d ogPr a0 L o demtabo, NCTE, Aerarered Agood $7ald ¢ oFaed sahal amatal 0y . DATE . o
- a S, = z = Lk s e fms - =
FILE NOWI FEE 1S $150.00 8. Eiection Campalgn Mnanting $5.00 May Be LGO000093493
Aftor May 1, 2004 Fee will he $350.00 Trust Fund Centribution. O  AddedtoFess (37250480043 -7 150,00
10 — OTFICERS AND DIRLCTORS T 1
e D F
KAME SHAW, RALPH L JR.
STREETADDRESS | 751 OAK STREET SUITE 600
CY-ST 2 JACKSONVILLE, FL 32204 .
RREL 3
RAME THORNTON, JOHNT
STREETADDRESS | 751 OAK STREET SUITE 600
Gy ST-2r JACKSONVILLE, FL 32204 *
BRE D
HAME UIBLE, JOHN D
STHEET ADDRESS | 225 WATER ST., STE. 84D
CHY-ST-2P JACKBONVILLE, FL 32202 . _q DO NOT WRlTE
TFRE o
e | wnston, savEs k IN THIS SPACE
STREET ADLRESS | 645 RIVERSIDE AVE., STE. 618
[xiagio i JACKSONVILLE, FL 32204
THE 2]
RAKE KING, THOMAS F JR.
STRELTADORESS | 505 LANCASTER AVE., ARPT. 5-B
oy-ST 28 JACKSONVILLE, FL 32204 . . et
URE fa} .  §
HARE THORNTON, J. PATRICK
SIRET ADERESS | 1301 RIVERPLACE BLVD #1830
offY.ST 2P JACKSONVILLE, FL i -

12, hereby certify that the information supp!:ed w;th this f ng cioes not gualify for the exemphon stated i1 Section 18, 0?(3}{‘} i orda Statutes. | further certiy that the infatmadon
indicated on inis report or supplemenia report is true and accurale ard thal my signaiure shall have the same legal effect as & made under cath. that | am an olficer or director
of the corporation or the receiver or rusiee empowered ic execute tis regorn as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10or Biock 14
changed, or on an atfachment wilh an address, with att other {ke empowered,

SIGNATURE: p@ L1q &oioh @mr:&fm@d ‘%f&@@%ﬁ? 0700

SIGNATURE AND mEﬂf PRINTED NAME OF SIGNDNG $FFICER GR DIRECTOR ba,r.ﬂ Pheag »




