o FILED

& May 04, 2005 8:00 am
2005 FOR PROFIT CO, {PORATION Secretary of State

DOCUMENT # F97000000517 05-04-2005 90163 037 ***150.00

1. Entity Name

SKEETIE K, INC.

Principal Place of Business Mailing Address

101 CHARLOIS BLVD, SUITE 102 13171 ATLANTIC BLVD 50 04 728 7

WINSTON-SALEM, NC 27103 SUITE 400
JACKSONVILLE, FL 32225

i . # . i t. #, .
Suite. Apt. # etc Suita, Apt. 4, etc 04262005  ChgP CR2E034( 10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 4p Country 5. Certficate of Status Desired | $8.75 Aaditionat
Fee Required
— 8, Mame and Address of Currant Ragisterad Agent - 7. Nanw and Address of New Reglsterad Agent
oy Name
REGISTER, WILLIAM P SR
1320 MOSS-CREEK-DRIVE~ Slreal Address {F.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32225
(3856 BELLA RIWVA LANE
- City FL | Zip Code
8. The above naged effity subi is ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio|
SIGNATURE opLuiAM P RELISTER, SR Y.2G.6%
agen! and bitls if applicable {NOTE: Regsiered Agent signalura raquirad when remslating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPTD [J oelete TILE X change 7] Acdition
NAME REGISTER, WILLIAM P NAME ; q A 'E
STREET ADDRESS | 4328-MOES-GREEIBRIVE STREET ADDRESS [ 3 ? ?6 B ELLA— ’e 4 I/ /4 ¢
CiTY-ST-2P JACKSONVILLE, FL 32225 cITy-s1-7P
me VCVD £ Detete TmE HChanqe J Addition
HANE REGISTER, CAROLYN R NAME L A_A;E
SIREET ADIRESS | 1320-MOSS-GREEK-BRIVE oravess | | 3§86 BELLA RIV A
CITY-ST-7IF JACKSONVILLE, FL 32225 CITy-S1-7IP
TILE S O pelete TITLE [ change ] Addition
HAME ™ CRUMP HEATHER L - HEME - - - U T
STREET ADDRESS | 101 CHARLOIS BLVD, SUITE 102 STREET ADDRESS
CIrY-ST-ZP WINSTON-SALEM, NC 27103 ciry-st-2p
TINE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s1-2IP CITY-ST-2IP
TITLE [ Delete TE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-ZiP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ANDAFSS STREET ADDRESS
Cmy-ST-ZiP CITY-ST-2IP
12. | hereby ceniiz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicaled on this repor or supplermental report is true and accurate and that my signature shall have the sama legal efiect as if made under oalh; thal | am an officer or director
of the corporation or the recefvar or truste owered 1o execuls this report as required by Chaptgr 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigcl ith ressfwith alt other like empowered. Q_%T' °<
: ' - y.r
SIGNATURE WL ipm P REEBTER SR Qo 221~ 9660
BIGNATURE AND TYPED OR PRII@ NAME OF SIGNMG QFFICER OR DIRECTOR Cala Daytime Phore 4




