2005 FOR PROFIT CORPORATION

______ANNUAL BEPORT (AR) FILED
DOCUMENT # F93000001193 g5, Apr 27,2005 08:00 AM

1. Entity Neme = Secretary of State
JOSEPH SKILKEN & COQ.

= o T;h._'laili.ng Addresls

Principal Place of Business - )
POST OFFICE BOX 1148 _ POST OFFICE BOX 1148

COLUMBUS OH 43216-1148 ‘COLUMBUS OH 43276-1148
us e = s e

Suite, Apt #, ale ‘___:_ Suite, Apt. #, ete 1st MGORE CR2EQ34 (1 0104)

City & State T S City & State 4, FE! Number Applied Far

31-4374436 Not Applicakie
Zp Country Zip Country 5. Cettificate of Status Desired O $8.75 aduitional
Fee Required
6. Name and Addrass of Current Hegistered Agent ) 7. Name and Address of New Registered Agent
i o T ) Name i )

‘é%%ipgosLK%El?\ﬁ-\l AE%’;Q%EM ENT CO. Street Address (P.Q, Box Number is Not Acceptabie) \
200 NE 20TH ST. =
BOCA RATON FL 33432

City FL | ZrCode

&, The above namad antity submits this statement for e purpose of thanging Its regisicred office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent, :

SIGNATURE

SKINatNG, lyped of printed name of registarsd agent and tile if app! cable . \I_\fg} Registeract Agen! sigralure required when reinsiating? - DATE

* FILE NOW!Y FEE I8 $150.00 .. . T T
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 may Be
Teust Fund Contribution. [ Added to Fees

10, - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DCST ) s Clpelste il (3 change [ Addition
NAME SKILKEN, L.YNNE NAKE

TTRECT ADORCSS | 383 S, THIRD ST. - : SIRFET ADDRISS

CITY-57-2P COLUMBUS OM 43216 CIy-SI-1p

TILE DVCP 3 pelete T [ change [ Additian
HAME SKILKEN, STEVE HAME HINO0a34 18T

SEREETAODRES | 383 . THIRD ST, - Sl 0t (42 T NG-BITE7-002 150,00

oy 83218 COLUMBUS QH 43215 CrY-5i IR _ )

e - T Delete i ) Change [ Addifon
NAME ﬁ HAME

STRTET ABORESS SIREET ADDRESS

CITY-ST-2F ) CiY - ST- 2R

niE T [ Delete LE ’ [Jchange 3 Addiion
HAME A

SIREET ADDRESS SIRELT ADDRESS

oIY-ST-2p Y. ST-2Ip

WL T C7 Detete e ' DOl change L Addition
AL T NAME

SIFELT ADDRESS SIRELT ADDRESS

Y- ST-2F CUY-S1- 2P

it - O petete e ) Olchange [ Adita
NAME NAME

SIFELT ADGRESS STREFT ADDHESS

onY-ST-2p Giid-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida 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 T am an officer or director
of the corperation or the receivgr or trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fith,an address, with allbther like emiowered.

SIGNATURE: ' L. Sioue SKEVRD  dfash bl masio4E0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Fsta Diavtens Phone ¢




