2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # F52489 Secretary of State
! EntlyMame 03-15-2004 90051 028 ***158.75
CORPORATE SKYWAYS, INC. '
Principal Place of Business Mailing Address
PO BOX 6816 o PO BOX 6816
CLEARWATER FL 33758 CLEARWATER FL 33758
us us . .
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLIV Not Applicable
2o Country ap Country 5. Certificate of Status Desired &/ Eg'gi L?Sedcif‘ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent

Name

7 g%hﬁthAT\,lggﬂE:’\éEﬂNDlR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33764

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent andi ritle if applicable. (NOTE: Registared Agenl signature requred when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [0  Added to Fees
_-.1]]. OFFICERS AND DIRECTORS 11, ARRITIONS/CHANGESYTC OFFICERS AND DIRECTORS IN 1 1~
* e T ' 7 Detete e Vice Yee o &yw A Henange  CHAodition
e SOMMER, STEVEN | e éo« ad L Sewmvaex
_~sjasrr ADDRESS | 2124 SANDPIPER DR sresTanmress | -4 2] T ~ t v <
cry-sap | CLEARWATER FL OITY-ST-2P e 1 n&: v = , 337 5§
TITLE DPS 71 pelete THLE ) [JChange  [7] Addition
NAME SOMMER, STEVEN | NAME
STREET ADDRESS | 2124 SANDPIPER DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TME 1 Detete TITLE {3 change [T Acdition
| MAME [ oy o mmm e memmee - —— - e e MO HAME- .~ o - e e e L —_— e A L e = = e =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TITLE [ peiste TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- cImy-st-2P GITY-ST-2IP
TITLE L] Detere TITLE [dchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2ZIP
TITLE [ beete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP Y ) P CITY-ST-21P

12. } hereby certify that the informafi
indicated on this report or supblgm
of the corperation or the rece 0
changed, or on an attachmept yiti

SIGNATURE:

sfpplied with this fllinfj does nbt qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
taf repart is true agd accurdle dnd that my signature shail have the same legel effect as if made under cath; that | am an officer or diractor
ustee smpoweredfto exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with alf other lijfe eghpowered.
‘ § 1o (1) T3> 968€

N Date Daytima Phone #

jxaﬁi’ruas AND TYPED OR pmlrﬁo myﬁ OF SIGNING OFFICER OR DIRECTOR
L

L 7




