2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P94000005091 ecretary of State
1. Entily Name
04-09-2004 90051 016 ***150.00
SKATE STATION OF MANDARIN, INC.
Principal Place of Business Mailing Address
751 N.E. 34TH PL. PQ BOX 140068 rvav
GAINESVILLE FL 32609 ' GAINESVILLE FL 32614 ﬂ" w"'/
us us
2. Principal Place of Business 3. Maijling Address “II” “I (I‘ IIN“MM‘I[ [“‘
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied Faor
59-3234763 Not Applicable
Zip _ Country Zip Country 5. Centificate of Status Desited [ ?g.;ig:jiﬁonal
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
—— Name .
ggggﬁw,4B1g¢B§Tﬂﬂpé€TATTY. Street Address (P.O. Box Number is Not Acceplakle)

SUITE |
GAINESVILLE FL 32606

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
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnisd name of registered agent and iitle if appricable. (NOTE: Ragisierea Agent signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added 1o Fees
OFF CEFIS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TITLE [Jchange [ Addition
NAME " |BURKETT, JR., ORIS L NAME
STREET ADDRUZS (12115 NW 1ST LN. STREET ADDRESS
arv-stzF | GAINESVILLE FL 32607 CITY-ST-2P
TIME ST O pejete TITLE [ Change [ Addition
NAME BURKETT, PATRICIA M NAME
STREET ADDRESS | 12115 NW 1ST LN. STREET ADDRESS
CITY-ST-7P GAINESVILLE FL 32607 CITY-ST-2IP
TLE T } O3 Detete TLE _ [J change [ Addition
NAME NAME
STREET ADDRESS | _ _ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TITLE {1 Change [ Addilion
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * CITY-5T-7IP
e 71 Defate TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(ih, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undzr oath; that t am an officer or director
of the corpoeration or the receiver or trustee empowered to execute ihis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar like empowered.

SIGNATURE: @ —~ OQQD%\—"%&\ Y-so4y 372 -33-R05 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daynme Phane #




