2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - Jan 29, 2005 08:00 AM
DOCUMENT # F94000004885 z Secretary of State

1._Entity Name
SKYCAP, INC,

Principal Place of Business ) o Mailing Addré.;;s
PO BOX 88029 o POBOX 88029
MOBILE, AL 36608 _ o MOBILE, AL 36608

* ORI A OGO O

01252005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Prrr— T Far
63-0940171 Net Applicable

| $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Roglistered Agent

5066 GREEHMONT : DO NOT WRITE
TALLAHASSEE, FL 32311 e e — —7--IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registerad offica or registered agent, or beth, In the State of Flarida. | am familiar with, and acoept
the obligations of ragistared agent, .

SIGNATURE. — —
Signature, yped or prnted nama of registored agem and Ute If applicable NGTE Reglstered Agent signature required when reinsiating) DATE
T - _ R | R Ry
LE NOWIl! FEE IS .00 9. Election Campaign Financing 5.00 May Ba L R 2 [
AfterFIMay 1, 2005 Fee wi?l1h53 50550.00 Trust Fund Contribution. O Added to Fees 81" ¢ a" JS 89813 :”' 1 ’{&D - {.}ﬂ
10. —  OFFICERS ANDDIREGTORS ] . )
TILE CP
NAME RAINES, JEAN O

STREET ADDRESS { P.O. BOX 88029 N/A
LITY.§-20 MOBILE, AL

TME STD

HAME BAGGETT, JAMES C
STREETADDRESS | P.O. BOX 88029 N/A
CTY-§1.20P MOBILE, AL

TME
NAME

o DO NOT WRITE

o | S IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2P

TILE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this ﬁling does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
Indicated on this report or supplamantal report is true and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the_receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATUHE:;}&'J dZ/ /
SIGNATLURE AND TYPED CH FRINTED NAME OF SIGNING

JEAN O RAINES gﬂ/a o 91 - L33

KER OR DIRECTOR aflime Prona #




