FILED
4 FO
- 200 PO NNUAL REPORT \TION Mar 31,2004 08:00 AM

DOCUMENT # M54841 Secretary of State

1. Enity Name

SK LAND COMPANY

Principal Place of Businass ' dailing Addrass

506 FLEMING ST 505 FLEMING ST

KEY WEST, FL 33040  US KEY WEST, FL 33040 US i
03262004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE %, Tl Namber s
58-28282386 Mot Applicabic |
5. Cendicate of Status Dasired (] ?g'gfq :;.?j;tiana(
8. Name and Address of Current Registered Agent - e T

500 FLEMING STRERT DO NOT WRITE
KEY WEST, FiL 233040 - . ;N THIS SPACE

8. The above named anlity submits this statement Tor the purposs of changing its registered offica or registered agent, or boih, In the Stale of Flonda. | am famifiar with, and ascapt
the ohigations of registarad agent

SIGNATURE e — — s
Sgrature, typed o printed name of registored agent and 11l ¥ applicanie, {NOTE Begistered Agent signature requived when rainstatingy ) S DATE
FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 mMayse | . . HEFITINA455
Atter May 1, 2004 Fee will be $5550.00 Trust Fung Corribution. [ AddedioFees U731 - -l 15 00
1@, QF’FIGEHS AND DIRECTORS . { ) ) o -
WE PO
NAME SPOTISWOOD, JOFHM M.

STREET ADDRESS | S0C FLEMING STREET

GITY . §T- 2P KEY WEST, FL

IBLE Ve

HAKE SPOYTSWOOD, WiLLlaad B.
STREET AODAESS | SO0 FLEMING STREET

&-sr-zw KEY WEST, FL 33040

HRLE V1D
NAME SPOTTSWCOD, ROBERT AL

508 FLEMING ST
z::eg:n;?:sss KEY WEST, FL 33040 DO NOT WR‘TE

o A, " _ IN THIS SPACE

HAME
STASET ADDAESS | 33§ DUVAL 5T,
CHY.5T-2F KEY WEST, FL 33040
e

NAREE

STAEET ADORESS
GITY-57-2P

TRE

HAME

SYREET ABDRESS
City-s1-p

12. 1 haraby centify that the Information gfbalied with this filing does not quality for the exemption siated in &;ﬁé;ﬁ@b".’%&ﬁ), Florida Statutes, | further certily that th information
indicated on this repert o supplemyiial report is true and accurate and that my signature shall have the same legal sffscl as i made under catk; that | am an officer or diracior
of the corporation or the 1ecsiver gftrusteggompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app=ars In Blosk 1¢ or Slock 11§

chaaged, ar on anr attachment wiflf an adgfess, nt 2% Qthgr ke smpowerec,
Z 3/;?4;99 ¥
7 ¥ Date o

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFRICER OR DIRECTOR
==

Daytme Prone #




