2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 8:00 am

DOCUMENT # G79738 Secretary of State
1. Entity Name 19 ook ok
SKATELAND OF SANTA ROSA COUNTY, INC. 01-12-2005 50007 017 ##150.00
Principal Place of Business Mailing Address
6056 STEWART ST P¢G.BOX309 1 ===
MILTON, FL 32570 MILTON, FL. 32572
£ P S s A A A
Suite. AptL. 8, etc. Suile, Apt ¥, etc. 01072005  Chg-P CR2E034 {10/03)
City & State City & State 4, FE) Number Applied For
59-2406774 Not Applicabie
Zip Country Zip Country o ) .75 Additional
8. Certificata of Status Desired O g Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent

WATSON, LESLIE

- ‘Name — " - - - T

5536 STEWART ST. Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
i . fyped of printed name of registered agent and 1% ¢ applicabie. (mmwwmrwmm: DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD .qmgg me A Change ] Addition
s WATSON, LESLIE HAE "Bty W DS N X
STREET ADDRESS | P.O. BOX 3584 smeaness | L3 e v errace Aitde
ov-s-2¢ | MILTON, FL 32570 . aTY-ST-2P MiNton B 3RS\
TME VPD m T Y . ﬁ&‘m@ [ Addition
ANE WATSON, BETTY . Leslie WY
STREET ADORESS | 6244 PINE TERR. swmoness | R.D.ROK AT/
oiv-s1-22 | MILTON, FL 32570 avstze [ WAI\NYan, v WDSY
TME 7 petete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS L . — _ . 1 STREET ADDRESS | _ _
CITY-ST-2P CTY-ST-2P
TITEE O Delete TLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty-§1-ap ' CITY-5T-2P
TIME [ pelete TIME {JChange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST1- 3P CIFY-ST-2P
TmE O pelate TME [(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIFY-ST-2P

12. | hereby certj:xlthat the information supplied with this ﬁ[ing does not qualify for the exemption stated in Section 1 19.07&3)6), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or tha recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ YO0 \0eThw Nﬁ\bg:ﬁ TRANIBE36

ITURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR




