2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) - Apr 29,2004 8:00 am

DOCUMENT # Fe3000001193 | ecretary of State
1. Entity Nama: -
04-29-2004 90357 031 ***150.00

JOSEPH SKILKEN & CO.
Principal Place of Business . Mailing Address
POST OFFICE BOX 1148 POST QFFICE BOX 1148
COLUMBUS OH 43216-1148 COLUMBUS OH 43276-1148
us - us

Suite, Apl. #, etc. Suite, Apt. #, etc. MOGRE CR2EQ34 (11/03)

City & Stale City & State 4. FEI Number Applied Far
- 31-4374436 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desied ~ [] 9875 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

JOSEPH SKILKEN MANAGEMENT CO.

BOCA SOL RENTAL OFFICE Street Address (P.Q. Box Number is Not Acceptable)
200 NE 20TH-ST.

BOCA RATON FL 33432

City FL Zip Code

8 The above named enlity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed or pnimed name of regrstered agent and title # applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DCST 7 pelete T 1 Change  [J Addition
NAME SKILKEN, LYNNE NAME
STREET ADDRESS | 383 S. THIRD S8T. STREET ADDRESS
CiTy-ST-2IP COLUMBUS OH 43218 CITY-5T-2IP
TILE DVCP £ Delete T [ Change (3 Addition
NAME SKILKEN, STEVE NAME
STREET ADDRESS | 383 S. THIRD ST. STREET ADDRESS
GiTY-ST-2P COLUMBUS CH 43215 CITY-ST-2IP )
TNLE i O pelele THLE [ Change [ Addition
SHAME T e e e e e .- -HANE — - -~ - B e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 petete TMLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CHY-ST-ZIP
MLE [ petete TLE [IChange  [] Addition
NAME NAME
STREETADDRESS | . } o STREET ADDRESS
CITY-8T-2IP ‘ CITY-$T-2IP
TILE . : [ petete- * - LT PR o g, ., [0 Change - £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS A
CITY-51-2IP ! CITY-ST-2IP L B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. 07(3)(1) Florida Statutes [ furihef certfy that the information
indicated on this repert 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 receivegor trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or en an attachment #ith an addresa wjth all glher like empowered.

SIGNATURE: =Toue Sk e L,L L0 Jh‘{— CIF Ao — LI

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=" SIGNATURE




