2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # M96643 Apr 27,2005 08:00 AM
1. Enily Name * Secretary of State
JOSEPH SKILKEN MANAGEMENT Co,
Principal Place of Business . Melling Address o
383 S. 3RD ST. 3835, 3RD ST.
COLUMBUS OH 43215-5411_ . .C(_J[.UM{BUS OH 43215-5411
P e =1 (TSR
Sulte, Apt #. oft. - ’ Suite, Apt. # elc. ' - ~f8t MOORE CR2E034 (10/04)
City & State = City & State S - 4. FEI Numbsr Applied For
_ _ 311260908 Not Appticable
Zp Country ao Country 5, Ceriificate of Status Desired [ figf q;fﬂ“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T e
e e e = =TT T Name IR
?%B[P[’?m EISOQT;;‘IEFEQI'RMATION SERVICES’ INC. Street Address (P.O Box Nuambar is Not Acoebtable)
TALLAHASSEE FL 32301
City ) FL Zip Code

8. The above named entiy Submits this statemerit for the pumpose of changing its reglstered office o registersd agent, or both, in the State of Florida. | am familiar with, and a6cept
The obligations of raglsterea agent,

SIGNATURE

T

Sgnralwe, lyped of %@d risime of regmar'daaa_'goﬂ ar?w_ﬁa 1 appircabls | INCTE Regislersd tgent hignatirs teqtrred vhon ersmng) e el : UDATE ¢ f A

T T R P, T e T * B
9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [ Added to Fees

" FILE NOW!!! FEE 15 §150.00
After May 1, 2005 Fee Wil Be $550 0o
Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS i ] Ju. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HiE p ) - S 7 Detete §oor a ' ' [Cchange [ Addition
NAME SKILKEN, STEPHEN A. HAME

STREIT ADDRESS | 383 8. 3RD 8T, SIRFLTADDRESS

cY-ST-IP JCOLUMBUS OH . : CY-SF- ZF

THLE D ’ T Deatete niLE - [ change 7 Addition
HAME SKILKEN, HELEN R, , Kant HE“ HEI?” 594197

STREET ADORESS ) 363 S. 3RD ST. STREET ADDRESS 0427 05-80037-003 150,00

Ty ST-2IF COLUMBUS OH LITY-ST 2P

it D o T Ooeide i [T thange {7 Addiiion
RAME SKILKEN, LYNNE NAMF

SIAEET ADDRESS | 383 S. 3RD ST. STREET ADDRESS

omv-s-2¢ | COLUMBUS OH iy si-2p

TILE ’ T ] Delete e ) © Ochage [ Additlon
NAME NAME

STREET ADDRESS * SIRLET ADDRESS

cITy-5i. 2P QY s 2e

il - i Coae ~ f§ mr ' Clicwnge [ Addtion
HAME F HAME

“THEET ADDRESS ) SIRFET ADDAESS

CHY-ST- 2P h oY 510

il T " T Delele i ‘ ' Ol change ] Adate
NAML HAME

SIRFTT ADORESS STREET AGORESS

CITY-S1.2IP v .50 4P

12. | hereby cat n{z that {ié nfermaton supplied wifh this fil l'ng does not qualify for the exempfion stated in Section 118.07(3)7, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or o an atiachment with an address, with glf other like empowersd.

-

SIGNATURE: m //éw Slede. SE Ied 4/an o bl U

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING GFFIGER OR DIRECTOR Dayima Phot 4

T
o —



