2004 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

DOCUM;ENT # JO2756

Mar 10, 2004 08:00 AM
1. Entty Name Secretary of State
SKW ACCOUNTING & BOOKKEEPING SERVICES CORP.
Principat Place of Business Maiting Address o -
7501 BRIGANTINE LN 7501 BRIGANTINE LN
PARKLAND FL 33067 _ PARKLAND FL 32067
us Us
Suite, Agl, #, etc. o Suite, Apt. #. eic. MOORE CROEG34 (1 1}[03}
City & State o Ciiy & State ) 4. FLI Nurnber N Apptied Far
65-0011648 Not Appiicatie
zp Country e Cauntiy 5. Cerificate of Staius Desired ] ?g'gfquﬁf:éﬁma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

x;‘g‘éi{{g%&iﬁrﬁgg ;?NK Street Adgress (P.O, Box Number is Not Accepiable)

PARKLAND FL 33067 - —

City S FL } Zip Code

B. The above named entity submits this statarrent for the purpose of changing s registered oftice or registered agent, 6r both, in the State of Florida. | am familiar with, and accept
the cbligabions of registered agent.

SIGNATURE _ ; —_ — -
Sigratute yopd or prniled name of regiienod agont and i i apnicadie (NOTE. Begstered Agent sigaatund aagained whoa aginshariagy DATE
FILE NOWI! FEE IS $15000. . o
8. Election G ign Financiny
Ater Moy 1,200¢ Fes wil o 555000 ook Cepe s ) $5,00 e
Make Check Payabie to Fiorida Department of State’ '
18, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CEEICERS AND DIRECTORS N 11
il P [ Deleie wite [ Chage L] Addtion
e WILEIAMS, SHARON K. NasE UNENIGHGE2444
STALET ADORESS {7501 BRIGATINE LANE | STRCEY AODRESS 15410 f{i%*é}{[}ﬁ%{}—[}i}f i JG o
LY -5T- 219 PARKLAND FL 33087 oITY-SE- 2P
THE ) ' £ Detets F e [ change [ Addition
HAME WILLIAMS, LARRY O HAME
STREET ACDRESS § 7501 BRIGANTINE LANE STEEET ADORESS
crY-sT-ar  PARKEAND FL 33087 § cv-sooe
TE [ petete HHLE o [ Change 3 Addition
RAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST- 2P DITY-ST- 24P
THLE ' 3 Deras TLE - T1Changs [ Addition
NAME MANE
STARET ADDAESS STREET ADDAESS
GIFY.ST. 2P CHY-ST- 1P
THE : ' [ oelete TIHE o o CJcrange [ Addition
NAME RAHE
SYRECT ADDRESS STREET ADDRESS
CImy-57-2P CATY-ST- 219
IE 7 Derete X e Ciohange [ Acoifion
NAME NAME
STRIET ADGRESS STREET ADDRESS
CITY-51- 28 Y -53- 1P

12. | hereby cerlily that the informati s not qualify for the exemptaon stated in Section 118.07(3)), Florida Statutes 1 urther certify thaf the Information
wchcated on s teport or su urate and that my ssgnatore shiafl have the same legatl stiect as  made under cath, that t am an officer or director
of the corporaton or {he reg Cule this report as requred ea 507, Florida Statutas, and that my name appears in Biock 10 or Block 111

changed, or on an attachm like: emmer&d

t wilh an acgdress, wi

SIGNATURE:
rd SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIBECTOR T Dayime Phone &



