FILED

2005 FOR FROFIT CORPORATION Apr 11,2005 8:00 am

DOCUMENT # P97000092145 ecretary of State
1. Entity Name 04-11-2005 90176 031 ***150.00
SKRCO, INC.

Principal Place of Business Mailing Address

6771-C WHITFIELD 1RD AVE SKRCO, INC. JuUlsas /v
SARASOTA, FL 34243 PO BOX 20365

BRADENTON, FL 34204-0365

Suite, Apt. #, elc, Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appiied For
65-0009228 Nat Applicable
ap Country zp Country 5. Certificate of Status Desired ] 58'75 A,dd“i“"ai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ROBERTS, STEVE - - - - = - = e
3469 TOLULA TERRACE . Streel Address (P.O. Box Number is Nal Acceplable)
NORTH PORT, FL. 34286
p City FL | Zip Code

LA PR

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 famitiar with, and accept

. ..lhe chligations of registered ‘agent,

SIGNATURE .
T Shgnature, typod or printed namo of registersd agent and tite [t eppheablo. (NOTE: Registered Agent mgnalure requirad when reingtating) DATE
H . . \
= FILE NOWIII FEE IS $150.00 8. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O Adued to Fees
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D 7 petets e PRgf‘,[ DEn T ,Q Change  [J Additien
MAME ROBERTS, STEVEN K NAME ; clss
STREET ADORESS | 3469 TOLULA TER smucnoonss [ S heven I -H\R%%: fi—u B I81>
Cmy-sT-2P | NORTH PORT, FL 34286 CY-5T-2P "*‘5‘2;.3 r"‘n P 2rdon Tl DUIIO
g 0 Delete e Viem Presidant O3 Change K] Adeitcn
HAME HAME 5
eon M. Roberts
STREET ADORESS SREETADORESS | 9311 Forest Ceest Cir
CTY-ST-25P CITY-5T-21P Lutz, Bl 354G _
TiE O Delte TME Leece tor O Change ﬁ Adition
NAME HAME Kﬂ\t Q. Robets )
STREET ADDRESS STEETADRESS |3y oly ) Foce st Ceest Cir
CITY-§T-2IP CITY-S7-2IP Lotz - BS\-{Q
(£ S - ~ - [ oelels- - § mme e asSwre - - -= - = [ Change" - (A, Addilion-
NAME NAME devan kK.Aobas
STREET ADDRESS - STREET ADDRESS 5 550 41+ S o W8S
CTY-51. 29 CITY-5T-21P roadenton ,FL BYUSO
TnE [ Delete TIME 3 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S1-1iP
nne [ pelete THE [CJcChange [ Addilion
HAME NAME
STREET ADDAESS . STREET ADDRESS
CIY-ST-2P eiy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental repon is true and accurate and that my signalure shalf have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recaivar or trustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addjess, with all other like empowered.

SIGNATURE: StEes /&fs EnTe ‘/A//ﬂf TY-253 7668

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Fhore #




