2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9400000509 1 . Mar 14, 2005 08:00 AM
i EntiyPame ' : Secretary of State
SKATE STATION OF MANDARIN, INC,
Principal Flace of Business T o . ,Maiiih_g;Addresvs” -
751 N.E. 34TH PL. - . PO BOX 140068
GAINESVILLE FL 32609 - - GAINESVILLE FL 32614
us ’ us .
i i TR
Suite, Apt #, etc _ SBuite, Apt. #, elc, 1st MOORE CR2E034 (10{04)
City & State S ’ Cily & State 77777 4. FEINumber - Applied For
o 7 _59_'32_34763 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired I ?eae‘gg t.ﬁid;ﬁonal
6._Nama and Address of Current Regislerad Agent 7. Name and Addrass of New Registered Agent
- Name
gggoKEW’4?g¥B§I%pé£‘TATW' - Street Address (P.O, Box Number is Not Acceptable)
SUITE |
GAINESVILLE FL 32606 : B
City FL Zip Coda

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and aceept
the chiigations of registered agent.

SIGNATURE

Signatuea, Yypad o grntad Name of ragstered agant and tile # sppicatle INOTE Rogrstsrad Agen) S.Gralura 18auind whan rerslahng) ] " DATE
T 150.00
FILE NOw!!! FEF" ‘? $150.00. e 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes Will Be §550.00 ~ Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florlda Department of Stafe
10. VEFFICﬁS AND DlREEﬁJﬁS s 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
i P o T . [ Change [ Addition
NAME BURKETT, JR., CRIS L NaME 03 R?g‘ggg?ggﬁg%a 10 150,00
SIREET ADORESS | 127115 NW ST LN, STREET ADDRF5S = *
OiTY-§7-2P GAINESVILLE FL 32607 oY-ST- 210
e ST T [ Delete B h [l change  [J Addition
NAME BURKETT, PATRICIA M NAME
STREET ADDRESS | 12115 NW 15T LN. STREET ADDRFSS
Giiy- 5T &P GAINESVILLE FL 32607 CITY. 8T 2P
HiLE o O pelete ane - [Jchange [ Addition
NAME NAME
STRIET ADDRFSS STREET ADDRFSS
QY- ST 2P CIVY ST AP
TILE - 3 Delete T e (] Change  [7] Addition
NAME NAME
STRELT ADDRESS ) _ STREET ADDRESS
CIY-ST-aP CIY-SI- 2P
TLE o Ooelete [ e O] Change [ Additian
MAME NANE
STREFT ADDRESS STRECT ADDRESS
Cy-sT-2p CIY-$3- 2P
TITLE S [:i-béiete___ 1L [71 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2IP LI -ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indlcated on this report or supplemental report is frue and aceurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or trustes empowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D A QQWJ\SQL

SIONATURE AND TYPED QR PRINTED NAME OF $IGNING OFFIBER OR DIRECTOR Date Daytime Phone £




