, 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

f)OCUMENT 4 M66600 FILED
1. Entity Name O[’
SKATE INN WEST, INC. AR o .
23 M g7
CI v g o,
_‘\.JCCHI:S_,',_;‘ rl:’: L
Principal Place of Business Maifing Address hl{Lt;‘iH A ’: l“'ii PR
1368 BLOUNTSTOWN HWY 1368 BLOUNTSTOWN HIGHWAY ot URA
TALLAHASSEE, FL 32304 TALLAHASSE\I::, FL 32304
e e RN IR IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Number Applied For
59-2863397 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
TUCKER, STEPHEN D
1368 BLOUNTSTOWN HWY Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32304
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registerad agent and Litle il applicable, (NOTE: Registered Agent signature requirad when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_OD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TILE P M Delete TITLE QoIS TR :.Q.p,bi:ige 1 Addition
NAME TUCKER, STEPHEN D NAME !’, - -
STREET ADDRESS | 1368 BLOUNTSTOWN HWY. STREET ADDRESS 05/0¢/04-- 15}3!-"'010 #1750, 00
CIry-sT-2I9 TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE [ pelste THLE [ Change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2
TITLE ] pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE O peiete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE 1 Delere TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21
TITLE 1 Delete (THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does nct qualiy for the exemption stated in Section 119.07(3)(i). Florida 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 it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

e

changed., or on an attachment with an address, with all other {ike empowered. o 575‘
- . [4
SIGNATURE: Sddm [ / Y-29-2004 F 7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




