, -.2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AN

DOCUMENT # F93000001193

1. Entity Name
JOSEPH SKILKEN & CO,

Secretary of State

Maifing Address
POST OFFICE BOX 1148

Principal Place of Business

POST OFFICE BOX 1148
COLUMBUS, OH 43276-1148 US

TOLUMBUS, OH 43276-1148 1S~

DO NOT WRITE IN THIS SPACE

Il

| A

N

LR

04202006 Mo Chg-P CR2EQ34 (11/05)
4, FEINumber Applied F‘or- ]
31-4374436 Not Applicable

O $B.75 Additional
Fee Hequired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

JOSEPH SKILKEN MANAGEMENT CO.
BOCA SOL RENTAL OFFICE

200 NE 20TH ST.

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed ar printed name of reglsterst agent and lita 1t applicanie,

DATE

{HCTE. Replsiered Agent signafure required whon reinstaling)

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalgn Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

DCST

SKILKEN, LYNNE

383 S. THIRD ST. ' '
COLUMBUS, OH 43218

TILE

NAME

STREET ADDRESS
Gy -51-2p

pvep

SKILKEN, STEVE

383 5. THIRD ST.
coLuMBUS, OH 43215

e

NAME

STREET ADDRESS
QTY.ST-21p

TLE

NAME

STREET ADDRESS
LIre-5T-7P

TRE

NAME

STREET ADDRESS
LITY-87-21P

THLE

HAME

STREET ADDRESS
CITY-S§1-2P

TTLE

HAME

STREET ADDRESS
CITY-57-1t7

LTINS 56330 ,
/1 000-50005-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver o:}usiee empowared (o € ! ute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if

greliks &
7

STRY2
SKL L

changed, or on an aftachment with,

%
SIGNATURE:

address, with all oth

4

“;/ /‘7,

. a

E OF SIGHNING GFFICER GR DIRECTOR

Laytroa Phone @

9/26/oc sm—.;az-—qu:




