— N | FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P98000037391 03-03-2004 90015 048 ***158.75
1. Entity Name
SKYLER TAMPA, INC.
Principal Place of Business Mailing Address
2 N PALAFOX ST 2 N PALAFOX ST
SH-466 SH-466—
PENSACOLA, FL 32601 PENSACOLA, FL -32884—
TP v ORI TS S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
59-3571612 Not Apgplicable
gﬁ."’o oo Gountry Z'F’%;&D- Gountry 5. Cerliicale of Stalus Desired geae ;’?q Additonal
6. Name and Address of Currant Registerad Agent . 7. Name and Address of New Registered Agent

Name

MCCRORY, SONDRA
2 N PALAFOX ST Strest Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 82864

City FL | ip Cod

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl g
the cbligations of registered agent.

SIGNATURE :
Signature, lyped or printed name of regrstered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [} Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O pelete TNLE ‘%:hange [ Addition
NAME BELL, SCOTT J ’@ NAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS .
Gnv-s7-2p | PENSACOLA, FL 9250+ oY-1-2p : BOS-
TMLE D 7 Delete TMLE s&:hange ] Addilion
NAME FOSTER, DANA NAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS
cTsT2P | PENSACOLA, FL 32664 crv-s1-20 250D,
TIME D O Detete TME 4 Q_Change [ Addition
NAME TOLAN, JOHN J NAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRFSS
CITY-§T-21P PENSACOLA, FL 82864 CITY-ST-21P 5'3\569\
TME D O pelete TITLE ange [} Addition
NAME HOLLOWAY, J.L. NAME .
SIREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS
orv-s2p | PENSACOLA, FL 9280+ oy-st-2P 2550 -y
TME D 1 Delete TME ' ‘?}hanga ] Addition
NAME 8T. PE', GERALD NAME
STREET ADDRESS § 2 N PALAFOX ST STREET ADDRESS
oTY-sT-2p | PENSACOLA, FL 3280T CIFY-ST-2P %‘;(DO ;\
T D O Delete e mnange ] Addtien
NAME TREHERN, W. EDWARD NAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS
GITY-8T-2P PENSACOLA, FL 98564 CIIY-ST-2iP 59\503\

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowersd o execuie this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashmenp#ith ddress, wilh all other like empowered.

SIGNATURE: Sophes, %L\ L\\;\O—\ 20 ~4320-OVY)

'I'UWAND TY¥PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




