2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000024298 Mar 18, 2005 08:00 AM

1. Entity Name
ry of
SKYWAY, INC. Secretary of State

Principal Place of Business - . Mailing Address
7588 EAGLE CREEK DRIVE ... . T7BBBEAGLE CREEK DRIVE
SARASQTA FL 34243 T SARASOTA FL 34243
Suite, Apt. #, elc, T Suils, Apt. #, alc. o 1st MOORE CR2E034 (10/04}
City & State — ) City & Staté - T 4. FE! Number Applied For
) 7 65-1104752 Not Applicable
Zp Country Zp Country O  $8.75 addtional

5. Certificate of Status Desired

Fee Required

6. Nams and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent

T Name

;g‘BRBA EIA(%A&R&EEK DRIVE Street Address (P.O. Box Number is Mot Acceplable)

SARASOTA FL 34243

City FL Zip Code

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

SIGNATURE

Siprature, typad of printad name of registerad a_gu_ﬂt and s f apphoatl MCTE Regfsierad Agont signature raquirad whun rsinslating) DATE

FILE NOWII FEE IS §15000
After May 1, 2005 Fes Will Be $550.00 |
Make Check Payable to Florida Department of Stafe

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. ] Added lo Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HLE DPST - o B U7 Delete L B {1 Chenge [ Additon
KAME TARASI, MARIA HANE LomnoReRsTl

SIREET ADDRESS | 7588 EAGLE CREEK DRIVE STREFT ADDEESS NaARA05-80048-018 150,00

CiTY-5T. 2P SARASOTA FL 24243 CITY-ST-2IP

I T oelts [ e C]change [} Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2l

fLE O pelete TILE dchange [ Addition
NAME NANE

STHECT ADORESS STREET ADDRESS

oIry . §7.2p CTY-S1-B0

T [ Detete TiLE TJcChange [ Addition
NAME MAME

STRFET ADDRESS STREET ADDRESS

ciiy-51-21p CITY-S1- 21

TILE - 3 Dalate 1 e (1 Change |1 Addition
NAME NAME

STRETT ADDRESS STREET ADORESS

CINY-ST- 2P CIY-SE- AP

MLk [ oelete TLE [l change ] Addition
NAME NANE

STRECT ADDRESS STREE] ADDRESS

CITY-S1- 2P CIY-5F- 77

12. | hereby oertifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3][7), 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 | am an officer ar director
of the corporation or the receiver or 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 on an attachmert with an addrass, with all other like empowered.

MARTA TARAST

SIGNATURE- X Jarwcce | corccn— (Presmhedr) 3islos (#) 200-7145

m@nz AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR ~ L% = Daytea Phore @




