FILED

2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000058660 01-14-2004 90011 007 ***158.75

1. Entity Name

SKYWAY COMMUNICATIONS CONSULTANTS, INC.

Principal Placa of Business Mailing Address

5014 TAMPA WEST BLVD. 5014 TAMPA WEST BLVD. 4 4 U 01 8 9 5

TAMPA, FL 33634 TAMPA, FL 33634

R s A B
Suite, Apt. #, stc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 59-3519742 Nat Applicable
Zipr Cauntry Zp Country 5. Gertificate o1 Status Dgsirad g_ ‘_ Esg'gesq Iﬁfe‘ﬂ"""a'
|—— - ——6-Name and-Address of Gurrent-Regi d Ageni—— = 7 Name and-Address of New Registered Agent=——"—

Name

MARCHARD, CARL E

5014'TAMPA WEST BLVE. Street Address (P.0. Box Number is Not Acceptabla)

TAMPA, FL 33634

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed of grinted name of registered agent and title if applicatle, (NOTE: Registered Agent signalure required when reinsiating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing ' $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] Delete TITLE : [ Change  [[J Addition
NAME MARCHAND, CARL E NAME
STREETADDRESS | 8307 CARMEL PL. STREET ADDRESS
CITY-ST-2F TAMPA, FL 33615 CITy-57-2P
TiTLE S O petete TITLE [J Change [ Addition
NAME MARCHAND, RHONIE D NAME ’
STREET ADDRESS | 8307 CARMEL PL STREET ADDRESS
CITY-ST-2IP TAMPA, FL 338615 CITY-5T-2P
TE i e - = - - [ petete TIILE —_] B [ Chenge: [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITE O petete TIRLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] pelete TLE [ Change [ Addition
NAME ) NAME .
STREET ADDRESS | - v - STREET ADDRESS
CITY-ST-2IP 4 ) ciry-sT-21P
TME [ pelete - = § mme {7 Change [ Addition
NAME - . - |- - - . P - - NAME _
STREET ADDRESS - STREET ADDRESS .- -
CITY-ST-21P CIY-ST-2P | - —

~ 127 I'héFeby cartify That the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgiver or trustee empowsred to execute this report as reqwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an gddress, with ail cther like empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAFB QF OFFICER ORY TOR Data Daytime Phona #




