2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000001584

1. Entity Name
SKYHAWK CORPORATION

Principal Place of Business

107 NE 1ST AVENUE
OCALA, FL 34470

Mailing Address

107 NE 15T AVENUE
OCALA, FL 34470-6661

-3
2. Principal Piace of Busingss

3. Mailing Acaress

o FILED
Jan 27,2005 08:00 AN
Secretary of State

LR

Sute. Apt. #. et Sulte. Aot #, etc 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3372897 Not Appiicabla
ze Country Zip Country i $8.75 additiona!
8. Certificats of Status Desired ﬂ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALDIN, WILLIAM C JR
808 SE FORT KING STREET
OCALA, FL 34471

Street Address (P.O. Box Number is Not Acceplable)

City

FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations af reqistered agent.

SIGNATURE,

Segnature, yped of prinied ngme of ragistered agett and hile 1! appicacke {NOTE. Regislered Ageont signalurp reguired when ramslang) DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TIVE TlcChange ] Additien
NAME HOLLIDAY, ROBERT P NAME
STREET ADDRESS | 107 NE 18T AVE STREET ADDRESS
CIy-gt- 70 OCALA, FL 34470 LTy -SY-2P
TMLE ] Deigte TLE dcCrange T Addifion
HAME NAME o
STREET ADDRESS STREET ADDRESS g . Do
cry.ST-2p £TY- ST 7 '
TlE I Deiete TIMLE “]cChange ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
cay-§t-zp CImY-5T-21P
TITE 7 peiete TIME TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Si-2iP CITY-8T-2IP
TLE ] Detete TIME “JcChange ] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-St- 2P L CITY-5T-2IP
TIE T peigte TLE TJCnange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY.&T.21P - ) CITY-§7-2IP

12. | hereby certify that the irformalOn supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statules. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
ver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 f

incdicated on this repart or su
of the Gorporation or the re
changed, ot on an attach

of with an adasess, with all other Tike empowered.

WWPWW

(352)
629-7007

SIGNATURE:

ROBERT P. HOLLIDAY 1/12/05

SIGNATURE AND T¥YPED OR PRINTED MAME OF S!GNING/UFFICER Of DIRECTOR

Daytne Phone #

—F



