_ |
.. X | FILED

‘2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
SKYLER MIAMI, INC.
Principat Place of Business Mailing Address wIAV2AULLY
2 N PALAFOX ST 2 N PALAFOX ST
BNE-PENSACOTA PLRZA™ ~ONE-PENSACOHPHA A
PENSACOLA, fL 32563= PENSACOLA, FL 32604
T s Ol
Suite, Apt. #, etc. Suite, Apt. #, etc. 01422004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
50-3481849 Not Applicable
Zm&g\s Q’a-\ Couniry éma‘%-a\ Courtry 5. Certificate of Status Desired R geae-zfq l.:\i?ed(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCCRORY, SONDRA

2 N PALAFOX ST Strest Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 9250+

FL 35000

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 famiiar with, and accept
the ohligations of registered agent.

7

SIGNATURE
Signature, Typed or printed name of registersd agent and tile if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Corttribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS G
TME D [ Delete TIME ‘ ?Lphange [ Addition
HAME BELL, SCOTT J NAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS
orv-si-zP | PENSACOLA, FL 82807 oIry-sT- 7 %D,‘%O').,
TITLE D [ Delete TME W?_Chanue [ Addition
NAME FOSTER, DANAR NAME
STREETADDRESS | 2 N PALAFOX ST STREET ADDRESS
chy-5T-2p PENSACOLA, FL 32504~ CITY-57-21P ?)Dwa}';\
TITLE D 1 belete TIME Change [ Addition
NAME HOLLOWAY, JL MAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS
oTv-sT22 | PENSACOLA, FL 42964~ GiTy-S7-2P B‘B\%’;\
TITE D [T Delete e ?‘ehange O Additian
NAME ST. PE', GERALD . HAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS
ciTy-§T-7P PENSACOLA, FL 3250 CIvY-ST-2P 5‘2\5‘@\
TE D ' O3 Delete e ?@hange [ Addilion
NAME TOLAN, JOHN J JR HAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS ——
CITY-ST-7IP PENSACOLA, FL -2256+ CITY-ST-2IP E 5(;, "Dr_ 0 D\
e D 3 Delete Ja: Qperange [ Acditon
NAME TREHERN, W E NAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDAESS o
omv-s2P | PENSACOLA, FL 32501 CITY-ST-2P Ba S S o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatien or the raceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachmgnt with an address, with all other like ampowered.

HeonS ety oy 50 B30-Q)

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats ¥ Daytirma Phone #

SIGNATURE:

\Z1




