2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P97000092145 ecretary of State
1. Entiy Name 04-28-2004 90246 010 ***150.00
SKRCO, INC. '
Principal Place of Business Mailing Address
6771-C WHITFIELD IRD AVE SKRCO, INC.
SARASOTA FL 34243 PO BOX 20365
BRADENTON FE 34204-0365 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0909228 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O gg;gi‘ﬁfgg’“"a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agem
e T T 2T e o e e et i T — e - Namefkﬁ_-/k:.}:;/t—sj' S—,-}CU - S m e [
ROBERTS, STEVE bSO 1L
9311 FORRESTER DRIVE Street Address {(P.Q. Box Number is Not Acceptable)

BRADENTON FL 34202

%69 Tolucd TERRAC

™ Mol _[olT FL | “¥950)

B. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed mame of registered agent and title H appicable, {NOTE: Registsred Agenl signatura reguired when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D 1 Delete e [ change 3 Addition
NAME ROBERTS, STEVEN K o Cle 4 TE 2 NAME
STREET ADDRESS 93+ H-FORAESTFER-DRMVE 3W6q 2N ' STREET AGDRESS
-§T- HBRADENTON-F—34262- - -5T-
CIrY-ST- 2P Ndﬂ/ﬂ{ DT FC 3y28L] cv-sr-ze
TITLE O pelete THLE [JChange  [] Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-71P CITY-5T-2F
e ~ . e - oetete TME . . . . . -~ - .OChange [T Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZIP
TIE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21P CITY-ST-2%
THTLE [ Delete TITLE [3 Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)(i}, 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 under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an addregs, with all other like empowered.

SIGNATURE: / STEE /2905/:,?? /) RESHELT  Y20-0¥ FL[-754-24{F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




