2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P950000756362. ecretary of State
1 Enily Name 04-07-2004 90012 009 ***150.00
SKYLARK ENTERPRISES, INC.
Principal Place of Business Mailing Address
1616 TWIN LAKES CIRCLE 1616 TWIN LAKES CIRCLE 5
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 9 4 0 4 5 3 9&
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE!I Number Applied For
65-0615095 Not Applicatle
ap Country Zip Cauntry 5. Certificate of Stalus Desired O ?g'ggqafg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R —_ . . . . Name . R, —— e . . I T
1B§1A SN 'IC':\IIGI%HI-_FAE\F(EgBCEEg Lhé Streset Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
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 Flerida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litke «f applicabla. (NOTE: Registered Agen! signature reguired whan reinstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete LE [ Change [ Addition

HAME BRANCIFQRTE, ROBERT N NAME

STREET ADDRESS (1616 TWIN LAKES CIRCLE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST- 2P

TILE ‘ O Delete TINE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZP

TiLE ] pelete e [ Changz  [_] Addition
ANAME - o — - a vae M ST, emnme= . ——— = A— —_— NHME = - = v -l = m e, == - b -

STREET ADDRESS - [§ STREET ADDAESS

CITY-5T-2P CAY-5T- 2P

TITLE [ cetete TITLE ] Change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P : CITY-5T-2P

e 3 Detete TILE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP . .

TLE : 0 cesete TITLE G change [T Addition

NAME « .- . ' NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2IP - : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate andg that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:: [rome fsth: ReBertr V. ORBwe) forzr | PRES. ?‘éﬁgf 50 —644-3391

[4
SIGNATURE AND TYPED yFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




