2004@%% PROFIT COBPORATION
ANNUAL REPORT (AR)

DOCUMENT # v71542

1. Entily Nama

SKYWAY DRIVE INDUSTRIAL PARK CORPORATION

Frincipal Place of Business

341 SKYWAY DR BOX 2
BLDG #2 UNIT H/K

Mailing Address

341 SKYWAY DR BOX 2
BLDG #2 UNIT H/K

FILED
Jan 27, 2004 08:00 AM
Secretary of State

EDGEWATER FL 32132 EDGEWATER FL 32132
us
Suile, Apt #, etc Suiie, Apt #, etc MOORE CR2E034 (T 1/03)
Crty & Stale City & State 4. FEI Namber ' [ Applied For
59-3145819 Not Apeliratsh
Zip . Country Zip Country 5. Ceriificate of Status Desired O ?i-;gﬁfeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent g_‘
Name
g%bﬁﬁﬁégﬁﬁ DRIVE Streat Address (P.O Box Number is Not Acce;ptable) -
NEW SMYRNA BEACH FL 32168 - -
Y ) R

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am famifiar with, and accept
the obligations of registered agent. - -

SIGNATURE

‘Signalule. yped o1 prmied name of regisiered agoent and lide { apphcable. MOTE Regstered Agent signelute requred when ranstating) BATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 . . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11

10. OFFICERS AND DIRECTORS B g} IEER )

NRE BPVT ’ [ Dejete iLE G Cnange [ Addition

NAME CRILE, GAYEL M NAME ORI 4724

STREET ADDRESS |8 CUNNINGHAM DRIVE STREET ADDAESS 11 /97 /0350035 i -
11727 /04-80035-001 150,

CiY-S1-ZP ) NEW SMYRNA BEACH FL 32168 B CrY- 5T- 2P ] 72 = ~ ] 3 DU L

TMLE {7 Detete TITLE [C] Change  [J Addition

NAME HAME

STREE] ADDRESS STREET ADORESS

GITY-ST- 21 . _§ omestoe o

TILE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-5T-2P f orv-ste

TITLE J Celete TITLE [J Change  [_] Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST. 2P ciry-ST- 2P B o

TITLE T Deete” TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CiTY-ST- 2P e

e {7 Ceiete TIMLE [J Change  [J Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T. 2P N Ciry-st-21P

12. | nereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07f3)(i), Florida Statutes. | furiher cartify that the information
indicated on this report ar supplemnental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or ont an attachment with an address, with gll other like empowered. .

SIGNATURE:

Daytime Phona ¥



