. 2005 FOR PROFIT CORPORATION

X

"bOCU MENT # F04000002532

1. Entity Name

SKYWAY SOFTWARE, INC.

ANNUAL REPORT (AR) ..

Principal Place of Business

200 SOUTH HOOVER BLVD. 211, STE. 100
TAMPA FL 33609

Mailing Address

200 SOUTH HOOQVER BLVD. 211, STE. 100
TAMPA FL 33609

2. Principal Place of Business

208 5 Hoover v

3. Mailing Address

H08 S Hoover BIvd .

Site, Apt. #, etc. = e 160

Suite, Apt. #, stc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90029 048 ***150.00

1st MOORE

(L

CR2E034 (10/04)

=u:te 00
City & State City & State 4. FEl Number - Applied For
TM ! ‘P[-’ 'T_afn_pw t FL/ DB ACQ(QSL’LQ LLC? szAppIicable

Zip 33&00‘ Country US R

Country

UsA

* 309

0 $8.75 Aaditional

§. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

F&L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE FL 32202

Name

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

the ebligaticns of registered agent.

SIGNATURE

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

Signature, typad of printed nama ol 1agistersd agant and

title it appheabla

(NOTE: Registerad Agent signature raguired when ranstaung)

DATE

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD [ Celete TITLE (dieF 1achnol o Y OF-car- X[ Crange L] Acdition
NAME RODRIGUEZ, JARED C NAME .
STREET ADDRESS | 200 SOUTH HOOVER BLVD. 211, STE. 100 sireeraooiess | AOF S-HOOVE, Plva . B e (D0
cmv-si-zp | TAMPA FL.33609 av-st | ranpa, FL 300%
TILE CFO O Detete e ’ }ﬁ Change [ Addition
NAME SLEDGE, LARRY NAME »
STREET ADORESS | 200 SOUTH HOOVER BLVD. 211, STE. 100 seeTanoress | 208 S - Hopve” B vl S 100
CITY-5T-2iF TAMPA FL 33609 CITY-5T-21P TZU]LPQ-, FL 33[.009
me b ] [ oelete . TITLE tha; {/m,n oF Mg Pl mhange [] Addition
NAME AEGERTER, DANIEL § NAME T T
STREET ADDRESS | 200 SOUTH HOOVER BLVD. 211, STE. 100 STREETADORESS | Qp § S - HODdES” Biwd. 3014€ 1D
crv-sr-2P | TAMPA FL 33609 uv-s® Tasm . e 33009
e D 7 Delete e ' ‘ Rl change [ Addition
NAME MANN, TIMOTHY JR NAME . -
STREET ADDRESS | 200 SOUTH HOOVER BLVD. 211, STE. 100 swecTannness | 208 S - HOover Blyd, Svie (D)
civ-57-7p | TAMPA FL 33609 oS- iraa 0., Tl BHo0Y
TITLE C . [ Delete TLE hange [ Addition
NAME BENTRON, STEWART NAME B er 4D S'}ﬂufh/-/—— ’ﬂﬁ
STREET ACDRESS | 200 SOUTH HOOVER BLVD. 211, STE. 100 STREET ADDRESS ! Y e's)

. 208 S Hooves Blvd . Sui
CAY-ST-2IP TAMPA FL 33509 CITY-ST-27P TR 23009
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2P CITY-ST-2IP

changed, or on an attachment with

o

like empowered.

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 signature shall have the same legal effect as if made under oath; that f am an officer ar directar
of the corporation or the receiver of trustee empowﬁred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with g

SIGNATURE: —

ueTATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phone #




