-

.2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P87000053299

1. Entity Name

SK L, INC.

Principal Place of Business

506 FLEMING 5T
KEY WEST, FL 33040

Mailing Address

506 FLEMING ST
KEY WESY, FL 33040

DO NOT WRITE IN THIS SPACE

MR EI

FILED
Mar 31, 2004 08:00 AM
Secretary of State

AT

Fee Required

03262004 Mo Chg-F CR2EQ34 {10/03)

4, FEI Number T TApplied For
B85-0766149 i {Not Applicable

5. Certificale of Status Desired ) $8.75 aqdttional

§. Name and Address of Current Registered Agent

SPOTTSWOOD, ROBERT A
506 FLEMING 8T
KEY WEST, FL 33040

DO NOT WRITE

IN

THIS SPACE

4. Trne above named entity subsmits this siatement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am fami!ia; with, and accept

the obligations of registered agent.

SIGMATURE

Signatues, typed o prnfed name of reg-stered agent and 1o i spphicabls

{MNISE, Reguiered Agent signeiure required when reinstaiing)

FILE NOWIH FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

¢. Blection Campaign Financing
Trust Fung Contributon.

$5.00 May Be
Added 1o Fess

190. OFFICERS AND DIRECTORS [

THHE bvY

HAME SPOTTSWOOD, ROBERT A

STREET ADDRESS | 506 FLEMING 5T

CiTY-51-1P KEY WEST, FL 33040

HILE opP

NAME KMNIGHT, EDWARD B

STREET ADDRESS | 506 FLEMING ST

CiTe-53- 9 KEY WEST, FL 33040 .
TIRE Dvs

NAME SPOTTSWOOD, JOHN M JR.

STREET ADDRESS § 508 FLEMING ST

SITY-ST- P KEY WEST, FL 33040 DO NOT WR’TE
TRLE v

NAME SPOTTSWOOD, WILLIAM 8 !N TH [S S pAC E
STAEET ADDAESS | 506 FLEMING ST

CHY-5T-2F KEY WEST, FL 33040

HLE

NAME

STAREES ADDAESS

CHY-ST.2IP

TME

HAME

STAEET ABDRESS

CiTY-51- 2P .,

12. | hersby cerli
indicated on this repert or suppiemantajfencrt is trug an

changed, or on an attachment with anfiddres

SIGNATURE:

thai the information supplfd with this ﬁiing

does not qualify for the examption stated in Section 119.07%3)(1), Florida Statutes, | futher cestity that the information
> 2tcurate and that my signature shalt have the same legal eife
of the corporation of the receiver o rugtoe ernﬁed lo exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

ith all C\sr like empowsred,

b

<l as if made undor oath, that | am an oflicer or director

SIGNATURE AND TYPED (R PRINTED NAME OF SiG1aNG OFFICER OR TWRECTGR

glaglrany




