FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT S ) ¢ tat
DOCUMENT # P93000067626 ecretary o ate
01-18-2005 90044 006 ***150.00

1. Entity Name

S.K.LL. ENTERPRISES, INC.

Principal Place of Business Mailing Address YUVULLIUL
9210 N 4TH ST 9210 N 4TH ST
ST. PETERSBURG, FL 33702 LS ST. PETERSBURG, FI. 33702 US
b Ldeqs A AT R
2. _Principal Place of Businass 3. Mailing Address
354 Morris St Ma. 3H2 Mors St Mo,
Suite, Apt. #, elc. Suite, ApL #, etc. 01032005 Chg-P CR2E034 (10/03)
City & Siate i & State 4, FEI Number Applied For
- Podorshuca, Florida bairgrs lourd, Florida) 59-3207595 Not Appicablo
'BBZI%l 3 &KW ﬁ\ ‘S (l:)mf)mrri 5. Certificale of Status Desired O gg';’g,.ﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT, TAURENCEL — 77—~ —~ 7~ e - - - f et e e e ame o . - a
6059 16TH LANE NE Street Address (P.O. Box Number is Nat Acceptabla)
ST. PETERSBURG, FL 33703
City FL | Zip Code

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 familiar with, and accept

tha cbiligations of reglslered ageW
SIGNATURE { |9\\qu

Signamm typext or p'mnu rame ol registered agar and t.us il applicabia. {NOTE: ReQusterad Agen: s:gnaude requinad when (emsianing) ATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP O oelste TWLE [ cChange [ Addition
NAME PICHARDO, ANDREA NAME
STREET ADDRESS | 7766 BRISTOL CTN STREET ADDRESS
CITY-51-ZIP SAINT PETERSBURG, FL 33709 CiTY-5T-2IP
e P [ Delete THLE [ change [ Addition
NAME LAMBERT, LAURENCE L NAME
STREET ADDRESS | 6059 16TH LANE NE STREET ADDRESS
CITy-§3-2p ST PETERSBURG, FL 33703 CITY-ST-2IP
TTLE O petete TLE [Jchange [ Addition
NAME NAME
-]~ STREET.ADDRESS - e i e ~ - - . = | STREETADDRESS | _  _ _ ___ - ~ -
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 petete TITLE OJchange  [J Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-7P
TITLE O Delete e O Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21° . CITY-5T-2IP

12. | hereby certify thal the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an alttaghment with an address, with a!l other like empowered.
SIGNATURE: & WJ\J)L«/EL@ V) \ \(i)‘\/ TNl (AD

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone #




