2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000039653

1. Entity Name
SKYWAY BC Il, INC.

Principal Place of Business Mailing Adcress

2910 WEST BAY TO BAY BLVD SUITE 200

TAMPA FL 33629 TAMPA FL 33629

2910 WEST BAY TOQ BAY BLVD SUITE 200

2. Prin¢ipal Place of Business 3. Mailing Address

I

FILED

94034707

1l

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90009 044 ***150.00

NN

SMITH, W. LAWRENCE
101 EAST KENNEDY BLVD SUITE 3700
TAMPA FL 33602

Suite, Apt. #, etc, Suite. Apt. #, etc. MOORE CR2EN34 1 1/03)
City & State City & State 4. FEI Number Applied For
41-2036553 Not Applicable
Zi t Zi Count it
P Country P ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requited when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Ba
Added to Fees

~OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11,

TILE PD [ petete TITLE [ Changa [ Addition

NAME KENNEDY, DAVID A NAME

STREET ADDRESS 1 2010 W BAY TO BAY BLVD #200 STREET ADDRESS

CIY-ST-7IP TAMPA FL 33629 CITY-5T-2IP

TIME b [ Datete TIMLE [J Change 1 Additien

NAME CROWDER, SHEFFIELD NAME

STREET ADDRESS | 2810 W BAY TO BAY BLVD #200 STREET ADDRESS

CiTY-ST- 2P TAMPA FL 33629 CiTY-ST-21P

TME [ Delete TITLE O Change D Addition
© NAME e - - —— s e mm—p— 2 - LR < NAME  —=~ = - — T — - - =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [J Dalete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

changed, or on an attachse e empowerad.

“SIGNATURE:{

of the corporation or the receiver or trustee empowered Lo executs this report as reguired by C|

with an addr?th gll othey |
/ ’_.-“ 7

é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis 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 or director

apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2/14 0%

L4

Darefl

Daytime Phona #




