2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12,2004 8:00 am

DOCUMENT # P96000103773

1. Entity Name

SKYWAY MEADOWS, INC.

Secretary of State

03-12-2004 20017 Q03 ***150.00

Principal Place of Business

12087-1 DUNN CREEK RD
JACKSONVILLE FL. 32218

Mailing Address

12087-1 DUNN CREEK RD
JACKSONVILLE FL 32218

2. Principal Place of Business 3. Mailing Address

|

e

Suite, Apt. #, etc. Suite, Apt. #. etc.

SPEICHER GAIL P
12087-2 DUNN CK RD
JACKSONVILLE FL 32218

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3422557 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligaticns of registered agent.

£ y
SIGNATURE =

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

gnature. typed of printed name of regisiered agent and title if appiicable.

(NOTE: Registarad Agent signature required when reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

-
¥

E.'r'

"OFFICERS AND DIFECTORS 11. ADDIFIONS/CHANGES TO DFFICERS AND DIRECTORS IN H
Tiflg” v, DP [ Delete e Vice [ri e£fden‘7" I [ Change %&ddttion
LRI SPEICHER, GAIL P NAME mas M. baemers /Qd
FESTREET ADDRESS | 12087 DUNN CREED RD STREETADORESS | A O £ 7 — X unn K -
GV ST7° | JACKSONVILLE FL 32218 ov-stze | Tang F/ KEXINd
TTLE e [ petete HITLE p’€ < ! Chaﬂge (] A;zmu
NAME NAME , UUJ emes: (./ Corvellon
STREET ADCRESS STREET ADDRESS Gq' é,-] Dunn .- C rk R
CITY-§T-21P CITY-S1-ZP G K FI 3227 (?' .
e [F Defete T n C/ S ) J‘ ]Addmon
NAME - e e e - - U . JTICY: S ) 67(
STREET ADDRESS STREET ADDRESS e (‘ o/
CITY-5T-21P CTY-ST-7P A d O{ -
TIME [ Detete TITLE i CNa /qj e ue [o- 1 Addition
NAME ' NAME i V\ Q
STREET ADDRESS STREET ADDRESS | marr a e qtg
CITY-ST-2P CITY-ST- 2P : '
TiTLE 3 Detete TILE & OP 7L‘ 1 Addition
o Qaaress  Correcrion
STREET ADDRESS STREET ADDRESS {
v /
OITY-ST-2IP ov-stze | VAN CVQ e O
TMLE [ pelete TWLE ! il Addition
NAME HAME YRl
STREET ADDRESS r STREET ADDRESS C ree / '< !
CITY-5T-2P CITY-ST-7P |

changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: __Alax

-

12 | hereby certify that the information supplied with this filing does not qualify for the exempiion slare(
ingicated on this report or supplemental report is true and accurate andg that my signature shall hay
of the corporation or the receiver or trustee empowered to execute this report as required by Chap’

Gail Wiemens

mation
director
ock 11 if

t27] \J"E?//

37 %/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Daytime Phone #

Pre S

7



