FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000101625 ecretary of State
1. Entity Name 04-14-2005 90083 018 ***150.00
SKY WAY AIRCRAFT INC.
Frincipal Place of Business Mailing Address
341 8TH AVE SE . 341 8TH AVE SE
HANGER 3-C HANGER 3-C
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33701  US
v AU ICAD DV SICA R
Suite. Apt. #. etc. Suite, Apt. #, ete. 04112005 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number . |Applied For
59-3480464 Not Applicable
op Country zp Country 5. Centificate of Status Desired | ?g‘;esq tﬁd:;ﬁo"a[
6. Name and Address of Cusrant Regl d Agent 7. Name and Address of New Registered Agent
Name
"WHITTEMORE, CARRIGAN, CHAVARRIA'LLP™
11282 W. HILLSBOROUGH AVE. Street Address (P.C. Box Number is Not Acceptable}
TAMPA, FL 33635
City FL J 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. ’

SKGNATURE
Sonaturs, typed or preed name of sepisteverd apere and tile f appkeable. {NQTE: Repistored Agént synature required when renstating) DATE
FIi.E NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 © Trust Fund Contribution. 00  AddedtoFees
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ peiete TME [ Change  [J Adgition
NAME .| PETERS. LW NAME
STREET ADDRESS | 615 MONTE CRISTOQ BLVD STREET ADDRESS
ony-st-2? | TIERRA VERDE, FL 33715 CIvY-S1-29
me s 7 Cetete e v /ST ﬁ Change L Addition
NAME PETERS, LISA J HAME FPetzas, Lisg I
STEET ADOFESS | 615 MONTE CRISTO BLVD SRETONESS | & /& oqte CRisro Blvd
o8- | TIERRA VERDE, FL 33715 CSE N\ Toeren Veolte , FL 33VIST
TME VP 7 Detete TLE 5 Werange 3 Adotiion
NAME YORK, RANDY G RAME )/oek, }?ﬂqa/}/ P
STRET ADDAESS | 416 15TH AVE, NE _ SRETAIONESS | &/ 8 s 444 Hoe, NE
ov-sT.zP” | SAINT PETERSBURG, FL 33704 Cv-S-® | Npind Pleedlwra | Ll 33707
e . [ Delete TITLE b {JChange [ Acdition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-S7-3P CiTY-ST-2p
TIE ] petete TRE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CTY-ST-2P
TME [ Detera TLE {Octenge [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS:
CITY-S7- 219 CIy-ST-2P

12. | hereby certify that the information supplied with this flliné; does not qualify for the exemption stateq in Section 119.0?513)0). Florida Statutes. I further certify that the information
ingicated on this report or supplemental repost is true and accurate and that my signalure shall have the same legal effect as # made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: :agme}— Q@m Lisa T Peys WHiles 73— v s3ac

GRATURE ANDG TYPED OR PMINTED NAME OF SIGNING GFFCER OR DIRECTOR Ciyuma Phone #




