FILED
Feb 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION |
Secretary of State

ANNUAL REPORT

DOCUMENT # 431067 02-18-2005 90051 047 ***150.00

1. Enlity tamsg

S & KSOD CO., INCORPORATED

Principal Place of Business Mailing Address D u U 1 ? Z 51
3200 CHAD LANE 3200 CHAD LANE
KISSIMMEE, FI 34746 KISSIMMEE, FL 34746
S s o AR R A RA
4100 CANOE CREEK RD| 4100 CANOE CREEK RD
Suite, Apt, #, elc. Sutite, Apt. #, elc. 02102005 Chg-F’ CHZ"EW (10/03)
Ciy & Siare City & State 4. FEI Number Applied For
ST _CLOUD ST CLOIN 59-1850665 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desied [ 58.;’5 Additional
34772 usSa 34772 us ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name addre Ss
SMITH, DAVID A DAVID SMITH change
3200 CHAD LANE : Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746 4800 CANOE CREEK RD
City ) Zip Code
ST CLOUD FL I?d???

8. The above named enlity submits this statement for the purpase of changing ils registered oflice or re?istered ;g;:t or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, - DAU l: D S
smmrune% (‘p_:;no Q,\jD:—\ : - 1O~ oS

Sttt tvoed o pintedd narva of regisiered apent and (e ¥ 2pplicable {NOTE: Agent 7' urre fEqured WHON red DATE
FILE NOW!!! FEE IS $150.00 . Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ..~ [] __ Added to Fees_.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THILE | PD O Detere THLE [ cChangs [ Additien
HAME SMITH, DAVID A HAME
STREET ASDRESS | 3200 CHAD LANE STREET ADDRESS
CITY-ST-ZpP KISSIMMEE, FL 34746 CITY-S1-2P
1TLE vD ] Delete TIE [ Chenge  [C] Addition
WAE SMITH, MARY VIANNE HAME
STREET ADDRESS | 3200 CHAD LANE STREET ADDRESS
CIY-57- 1P KISSIMMEE, FL 34746 CHY-ST. 2P
1ME . O oeete TME } o } _ i (] Change [ Additien
oM | ’ NAE '
STREET ADDRESS _J STREET ADORESS
CiTY-5T-2P CITY-$1-2P
e - 7 petere e O Change (7] Addition
RAME NAME
SIEET ADORLSS STREET ADDRESS
Y- SI- 2P ony-s1-Zp
Tme O veiete TE OO Crange  [J Addilion
STREET ADDRESS . i T © § sweeranoness o
-1 28 : : T Cy-st-2p
TALE ‘ O perete -~ § e O chinge (] Addition
SIREET ADORESS .. ‘ e - STREET ADORESS R
cey- 51-2P ) . . - CITY-51-2P

12. I hereby cextily Ihat the infermation supplied with this filing does not quatify for the exernption stated in Section +19.07(3)(i), Florida Slandes. 1 further cerlily thal the information
. indicated on this repon or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carparation or the receiver o trustes empowered to axecule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

' changed. or on an alisc nlvfip\'a{\‘addfess.MlhKAzﬁk_em_Twed. DAUJ'D SmITTH ' ' R
SIGNATURE: Aol > ~Nne s LA o0 05

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR “Date Daytrre Prone #




