2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 17, 2004 8:00 am

DOCUMENT # P99000040621
PDOCUN Secretary of State
_17- ook ke
SKALA PROPERTIES, INC. 03-17-2004 90042 040 150.00
Principai Place of Business Mailing Address
21 NANTUCKET DRIVE 21 NANTUCKET DRIVE .
PALM COAST FL 32137 PALM COAST FL 32137 - 9 4“ 3 1 1 11
Suite, Apt. #. efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
54-3572666 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired [} $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N T e Am Tt ommm . L owoes e ¥ o Name - — v e oo — m g e o -
__DONALD. W. DUNCAN..P.A. cmmene e e = e

2?_5 FL'OH|D.A-PARK7DR NORTH Street Address (P.O. Box Number is Not Acceptabk-e) -

PALM COAST FL 32137

City FL Zip Code

B. The above named anlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of pnmed name of registered agont and tille 1 applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
o S Trust Fund Contribution. C} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
s P [ pefete TITLE . T Change ] AddRion
NAME YERQLEMOU, CHRISO NAME
STREET ADDRESS |21 NANTUCKET DR. STREET ADBRESS
CITY-ST-2IP PALM CQAST FL 32137 CITY-S7-21P
TIE VP [ pelete TITLE [JcChange L] Addition
NAME " IKYRIAKQUDES, MICHAEL NAME
STREET ADORESS [ 3406 BRAGG DR ‘ STREET ADDRESS
CITY-ST1-7IP WILMINGTON NC 28403 CITY-ST-ZIP
MME v S - - - - [ petete: TILE ) .. e o = . [Changes  []-Addition-
NAME KYROS, JERRY NAME . .
SINCET ADORESS | 1950 UONGFELEOW AVE - - = S STREETADDRESS™TT < v - - — =
CITY-5T-21P EAST MEADOW NY 11554 CITy-ST-2IP
TITLE T 3 pelere TITLE [ Change [ Addition
HAME KYRIACOU, KATHERINE NAME
STREET ADPRESS |25 NANTUCKET DR STREET ADDRESS
CiTY-ST-2IP PALM CQAST FL 32137 CITY-ST-ZIP
TILE 1 pelete TITLE Ocrarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
LE . [ peiete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my hame appears 1 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND T OR PRINTED HAME OF SIGNING OFFICER OR tNRECTOR Daytime Phane #

L




