FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ecretary of State
E P03000116706
PngNl;JmI:/I NT # 04-25-2005 90314 028 ***158.75
SKYCORP, INC.
Principal Place of Business Mailing Address
20251 SOUTH TAMIAMI TRAIL 20251 SOUTH TAMIAMI TRAIL . :
ESTERO, FL 33928 ESTERD, FL 33928 : 5004 40?3
- | i

e S TURA A R

Suite, Apt. #. etc, Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)

City & State 1 Ciy & 5 4. FEI Number Applicd For

] APPLIED FOR Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ ge% gesq‘:?::'mm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

—_ - P = = . — - Name | - — - .- *

LEE PHILIP L
10210 WINDSOR WAY Street Address (P.0O. Box Number is Not Acceptable)

NAPLES, FL 33942

City FL [ Zip Code

8. The above named entity submits this statement 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
. typad or prinded name of regestensd agent and e # apolcable. {MNOTE: Reratered Agent sgnature recuargd when remstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $450.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THE DP 3 Desete e Ochange [ Adition
NAME LEE, PHLLIPL NAME
STREET ADORESS | 20251 SOUTH TAMIAMI TRAIL STREET ADDRESS
CiTY-57-2P ESTERO, FL 33928 CITY-S1-2P -
TME [ petete TILE Cichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-ST-2P
TE {7 petete TRE [Jchange [ Addition
NAME NAME
STREETADDRESS | “"— .~ - ) . - “J STREFTADORESS | ~ T Tt T -
CY-§1-2P CIY-ST-0P
TME 3 vetete TME [ Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
e 7 Detete HME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o . CITY-S7-2P
TME [ Detete TmLE [ Change ] Addition
NAME NAME
STREETADORESS | .. ~ 2. -~ - + 7 . STREET ADDRESS
Cr-S-Zp- fe s b e CTY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13}0) Floricta Statutes. | further certity that the information
ingicated on this report or supplemental report is and 3 rate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empb bcute this report as rqquired by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgh® gf like empowered.
SIGNATURE: “l\‘) ‘Zlg D\Mgm;%g\ -D333

SGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DSRECTGA

PRIKY P 1. LeE



