- " . FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT * Secretary of State

.-

02-20-2004 90005 018 ***150.00
DOCUMENT # H48586
1. Entity Name
SKA ARCHITECT & PLANNER, INC.
Principa! Place of Business Mailing Addrass Voy U b q d 7
12765 FOREST HILL BLVD, 12765 FOREST HILL BLVD
SUITE 1302 SUITE 1302
WELUNGTON, FL 33414 WELLINGTON, FL 33414
Suite. Apt. ¥, atc. Suite, Apt. #, alc. 01202004 Chg-P CRZEQ34 (10703)
City & State Clty & State 4, FE| Number . Applied For
59-2524146 Nol Applicable
Zip Cauntey ) Zp | Country 5. Certilicate of Status Desired 0 f?elgesq&f:;bnm
6. Neme and Address of Curremt Registared Agent 7. Name and Addrass of New Aeg Agent
e e R i L e e tx eeme b e e el NEMRL A = e e p P T e e -
DE MENDOZA, MARIO G PA < }121?1‘:P§-8 de Mendozd, |I|H PUAT
= - - - _— ree] =] ox Mumber is MNet Acoeplabig)
12765 FOREST HILL BLVD. 565 Forest Hill Boulevard, Suite 1302
SUITE 1302
WELLINGTON, FL 33414
City . . | Zip Code
4 Wellington, FL 33414
8. The above named enlity ty3his staterpent for 4 se of changing its registered office or registered agent, or both, in the State cf Fiewida. | am lamiliar with, and accepl
Ihe obligations of regi !
SIGNATURE _ /I . Mendoza, ITT - / 5/34'
LT g, A ool s i e 4 - INOTE Aegeiwed agenisananes mawea whenisneamgl . . . LOATEL ) - D
R /.- - . - . . o Sl . - .
"FILE NOWIZ FEE IS 5150.00\/ 8. Election CampaignFinancing _ * §6.00 May Be
Aﬂﬁr May 1, 2004 Fae will be $550.00 Trust Fund Contribution. : D' Added 10 Fees
ETL S x| . N
10.. QFFICERS AND DIRECTORS 1. ADDITWNSICHANGES TO QFFICERS AND DIRECTORS IN 11 -
me- . |PTSD T T ° [m e o B O Change E]Addnmn
TS SEGRAVES, PATRICKW. . wag
STREET ALIDRESS | 12765 FOREST HILL BLVD., STE 1302 STREEY ADDAESS
c-s-2P | WELLINGTONM, FL 33414 f?;f CrY-st.29
tHLE % 3 O petete me O Change [T Adgition
NAME b 5 NAME
STREEF ADORESS STREFT ADDRESS
CITY-51- 2P CTY-ST-.2P
TIHE [ petets e O crhange [ Addition
NAME . . NAME ) N
'sigg'g['m’“"""— .- r——— TS wm - . = Ta =k -smms-s-- - e E v " 2 = TR . wm &t . e e . .
CITY-ST- AP CrY-51-21p
113 - T [ oegge—— —j—we—— - Chramge— =3 #ouimm
NAME . NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P ! CITY-St-2¢p
TIE O vekie TMLE O cuange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST. 2 : ; . GITY-St-pF S e
s R U P < O oo 1me LT T e LT Ed ) Cange T [ aadidon
e - - . A - S T e e T T
smzs'rinnﬁis"_' TR LT Do een T F STRECTADORESS | L oew st T
emy-st-zp ! o ' -0 N omvesede Tl T
12,7 hereby cam:x that the information supphed"wﬁh this hl- g does not qualily for the exemption statad in Section 118, 07(3)(|) Florigla Statles. | further certify that the information
indicated on this report or sygplemental regory|s true and acCurate and that my sighature shall have the seme legal gifect as it mada under oaih; that | am an officer or director
@l the corporalion of theé reg r of twstea eyipoweied to executa this repon as required ChapteréOT Flonda Sisules, and that my name appears in Block 10 or Block 11 if
changed, ot on an atiach: addr ith all other like empowered.
SIGNATURE: \ Patrick W. Segraves, President X Z-l '07‘ (561) 784-2930
SIGNATURE AND ﬂnlvs_mmusnﬂ SISNING OFFIGER OR DIRECTOR Doyt Pro &




