2005 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000030734 | | Feb 03, 2005 08:00 AM

1. Entity Name
SKY SUPFLIES, INC. - Secretary of State

Lt

Principal Place of Business ‘Majling Addrass

C/0 JAY HILDEN C/Q JAY HILDEN
3585 CROSSBRANCH RD 3685 CROSSBRANCH RD
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, etc. i Suite, Apt. #, etc, B . 18t MOORE CReEO34 (10/04)
City & State ) City & State C ’ 4. FE! Number ) Applied For
59-3378091 Not Applicas
e Country Zp Counby 5. Certificate of Status Desired O gg';g] Lﬁg’;‘“’“‘*"
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
. h = R Narme - N
;iélé%Eé\lﬁéggBRANCH RD Strest Address (P.0. Box Number it Not Acceptable) T
DELAND FL 32724 - - - —— —
City ) o o FL | % Code

8. The above named entity submits this statement for the purpose of changing its registeréd office or regfstered agent, or both, in the State of Florida. | am familiar with, and acc:
the obiigations of registered agent. .

SIGNATURE

Signature, lyped of prnted rame o ysgistemd-ag';ant endtile if applicabla (NGTE ﬁnﬁ:s?eled Agent signature ratulied when reinstaling} - DATE

"FILE NOWAR FEE 18 STene
After May 1, 2005 Fee Will Bo $850.00
Make Chack Payable to Florida Depariment of State”

I o -
o 9. Election Campalgn Financing ~ $5.00 may:
Trust Fund Contribution. []  Added to Fea:

15, CEFICERS AND DIPECTORS 1. ASETONSJCHANGES TG OFFICERS AND DIRECTORS N 11
ime p o " [l peete 3 KT - [lchage Té:
NAME HILDEN, JAY G NAME o fi.ﬂkl}‘flﬂuzi 24539 T
STREET A00RESS | P.C. BOX 1657 N/A F SIRFET ADDRESS D2/03/05-B0031 ~024 150, o0
GTy-St.7Ip DELAND FL 32731 CITY-ST.7IP

me ' L3 petete e ’ - ' © OlChage L[3a
NAME HAME

STREET ADDRESS SPRECT ADDRESS

CITY-57.7P + Clry ST 2P

TiiiE 1 Detste me o ' T Dohage  OF7
NAME NAWE

SIREET ADDRESS h SIAFET ADDRESS

CirY- ST-21P CITY-ST-7IP

e ' [T Delete ! me o T Oonange [
HANE HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CrTY-§T 7P

THLE ' - LT Defete T ’ o © T "Chenge LA
NAME NAMF

STREET ADDRESS STREET ADDRESS

oIty -S1- 29 ) CIrY-5T. 7

HILE ' ' " [T Delete 1iLE ) ' [JChange e
NAME NAME

STRCFT ADDRESS SIRLET ADDRESS

CIY- ST 2IP CTy-51.2PP

12. thereby cerﬁ{z that the information supplisd with this filing does not qualify for the exemption stat@d in Seetion 119.07(3)(), Florida Statutes. | further certify that the infarma:
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that{ am an officer or Ji=
of the corporation or the receiver or rusiee empowergg to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears In Blazk 10 or Block
changed, or an an attachment with an addresd, with 2% other like ermpowerad.

—
SIGNATURE: o T Z~/ — 05

SIGNATUREANID PIPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dale -~ Dayime Phore A

— o sm— ——— ——r



