'2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # P26000030734 Feb 13, 2004 08:00 AM
1. Entity N
iy eme Secretary of State
SKY SUPPLIES, INC.
PrincipaT Place of Business ) Mailing Address . -
C/0 JAY HILDEN C/0 JAY HILDEN
3685 CROSSBRANCH RD 3685 CROSSBRANCH RD
DELAND FL 32724 DELAND FL 32724
v [ WD AU
Suite, Apt. 4, etc. Suite. Apt. #, eic. MOCRE CR2E034 {11/03) N
Ciy & State City & State 4. FEI Mumber Applied For
59-3378091 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desieed 1 ?g-g?qg:gﬂ“"”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiétered Agent } B
Name
g'gé%E(':\lF,{dggBﬁANCH RD Sireet Address (P.O. Box Number is Nat Acceptabla) -
DELAND FL 32724
City FL i 710 Code

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

SIGNATURE . e e F— . . e
Signature, Yyped or protad nama of segistarad agem and tite F apphcable {NOTE. Regislared Agant signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $15000 . . ‘ .
: L 8. £ Fi
Attr ey 1,200¢ Fee wil bo$55030* T s o $5,00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMmE P [ pelete HILE [ cange [ Addition
MAME HILDEN, JAY G NAME {}HRQDBQE;DBBE
STREET ADDRESS {P.O. BOX 1657 N/A STREET AODRESS A {:!.;!J 4*9}383‘;’*8 5 200,00
oy sT-Z¢ [DELAND FL 32731 cry-s1-29 Rt - e -
ML O pelete TILE [ cChange ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZP CiTY-S1- 7
TILE ] petete TITLE [T Change  [J Addition”
NANE : NAME
STRTET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -§7-2P
e 3 Delete TmE [J Charge [ Acddition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY -ST-2P
THLE O delete g ] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY- §T-21p
TILE [ petete TTLE Ol Change 3 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CI¥Y-ST- 2P CITY-5T-2P

12 { hereby certify that the information supplied with this ﬁ}ing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerbfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal eifect as if made under oath; that | am an officer or director
of the corporatan or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bingk 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowerad ;C

- . Z
S!GNATURE:_//%//{/\ )ré-////ﬂ/#’/l 2460 7350553

ryﬂuhe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Gale Daylime Prane #




