2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 17,2006 8:00 am

DOCUMENT # P95000088484 ecretary of State
SIYWAY BC. INC. 04-17-2006 90406 024 ***150.00
Principal Place of Business Mgiling Address
2910 W. BAY TO BAY BLVD 2910 W. BAY TO BAY BLVD TeN=TTTT
SUITE 200 SUITE 200
TAMPA, FL 33629 US TAMPA, FL 33629 LS
T v I
Suite, Apt. #, etc. Suile, Apt. #, elc. 04042006 ChgP CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3344650 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired [} gi';esq:i?:;ﬁo"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, WL - - S—
1 101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
« | SUITE 3700, BARNETT PLAZA
TAMPA, FL 33802
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or ragistered agent, or both, in the Stete of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Sse
Signabare, typad or printed rame of ragistered agent and lite | appiicable. {NOTE: Aegisisred AQent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P/ID [ Delete TLE VP [ change  Y3{Addition
NAME KENNEDY, DAVID A. NAME Gibson , William L
ADDR
STREET ADDRESS | 2910 W. BAY TO BAY BLVD, STE 200 STREET ADDRESS P910 W. Bay to Bay Blvd. , Ste 200
ciy-51-2° | TAMPA, FL 33529 OS2 mona B 416720
me S 1 Deletz e e T O] changs [ Addition
NAME CROWDER, SHEFFIELD NAME
STREET ADDRESS | 2810 W. BAY TO BAY BLVD., STE 200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-ST- 2P
TITLE [ belete TMLE NP [ ¢hange XX Addition
NAME 7 HAME Kennedy, Joseph A.
STREET ADDRESS - S SHEETADDRESS 910 W. Bay to Bay Blvd., Ste 200
omy-S1-2P OV-5-22  Tampa, FL - 33629 -
e O Deete i ) O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ¥
cITy-5T-21p CITY-ST-2P
TLE 1 pelete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S5T- 2P

qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify thai the information
bland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g fhis repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if
grpowerad.

12. | hereby certify that the information supplied wit
indicatéd on this report or supplemental report H
of the corporation or the receiver or truslee e
changed, or on an attachment with xn ad

SIGNATURE: ‘_, A William (‘au‘ losri) e [o¢ &/3-22/-75 2]
BIGHATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Dale DCaytime Phone #




