2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P02000105082

1. Entity Nama

SKYWAY LANES FAMILY CENTER, INC.

Secretary of State

02-02-2004 90023 006 ***150.00

Principal Place of Business.

1101 62ND AVE. SOLTH
ST. PETERSBURG, FL 33705

Mailing Address

1101 62ND AVE. SOUTH
ST. PETERSBURG, FL 33705

2400%583%

T

2. Principal Place of Business 3. Mailing Address
2
Suite, Apt. #, atc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3063089 Not Applicable
ap Country ap Country 8. Cerlificate of Status Desired O $8.75 aaditionat
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

BEDNARSK!, IRENE S
2217 LAWTON DRIVE. . ..
‘CLEARWATER; FL 33764

" BEorst s, LAEME

Street Address {P.O. Box Number.is Not Acceptable} e .

ROO fowd sy ZSLARANY S

Ne/epn a7 FL [ 5%,

8. Tho above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agant £nd tithe i spphcabla. (MOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing ss_oo May He
‘After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O Delete T 4 ] Change [ Addition
NAME BEDNARSKI, IRENE $ : NAME PEPAXLYrS K1 TREVE
STREET ADDRESS | 1102 62ND AVE. 5. STEETAODRESS | Ac> PALHA TalAvn S
orv-si-2p | ST. PETERSBURG, FL 33705 , oSt | Clecovierrer FI 33767
Tme VP (3 Delete TLE yr B change [ Addition
NAME BEDNARSKI, JERRY A NAME BEDIARSKEL, TERRE
STREET ADDRESS | 110 62ND AVE. 5. STREETADORESS | po P L IS lewore] S’
ciy-sT-7¢ | ST. PETERSBURG, FL 33705 orry-51-0 Cleces e Fl 23767
TTLE T £ Delete TNLE T . [& change [ Addition
HAME BEDNARSKI, ANNAMARIA NAME Beoiavict, Annamarie
STREET ADDRESS | 1101 62ZND AVE. S. ST ADESS | A& Paltn Deland SO
omy-s1-2P | ST. PETERSBURG, FL 33705 CiTY-ST-2P Cl—eou toatrer I 33767
THLE s [ Dotete TOLE g - Change [ Addition
NAME- - 'BEDNARSKI, MiCHAEL - NAME Be A sicl-, Wheliae | . e e
STREET ADORESS | 1101 62ND AVE S. STREETADORESS | 2 o 0 Poa -ty Lglernid SV
CrY-5T-2P | SAINT PETERSBURG, FL 33705 CITY-ST-2P Cleaviomrer AL 23747
e [ Delete TILE O changs  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~§ CITY-ST-2IP
TME [ Detete e ) Crangs  [7] Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITy-ST-1P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
i report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
rystee empowered Lo executs this repor as required by Chaglter 607, Florida Statutes; and that my name appears in Block 10 or Black 11l

indicated on this repon or supplemel
of the corporation or the receiver

changad, or on an attachment with anjaddrass, with all other like empowered.

SIGNATURE:Y

/
BIGNATURE ANgF mﬂa PRINTED mueysmmuo OFFICER OR IAECTOR
4

Date Caytime Phone 4




