2004 NOT-FOR-PROFIT CORPORAYTION FILED

ANNUALREPORT = . < Apr 12,2004 08:00 AM

DOCUMENT # N02000004707 Secretary of State
1. Ertity Name
CPERATION SKATE, INC,
Frincipel Place of Business Mailing Address
2057 5, FLETCHER AVENUE 2057 5, FLETCHER AVENUE
FERNANDINA BEACH, FL 32024 FERNANDINA BEACH, FL 32034
e S AR WA
Surte, Apt. #, st Suite, Apt, #, gic, 01952004 Chg-NP CR2EQIT [10/03)
City & State City & State 4. FE{ Number Applied For
22-3871348 Net Applicable
Zip Cauntry ie Eeousiry 5. Certiicate of Status Desired. [ g-gg:f:;“m‘
8. Nune and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mamer
LYNCH, KiM L ;
2087 8. FLETCHER AVENUE Streer Address (F.0, Box Number is Not Acceptahie)
FERNANDINA BEACH, FL. 32024
City o FL ! Zip Code

8, The abiove nemed entity submits s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. § am familiar with, angd accept
the ohligations of registered agent.

SIGNATURE
Sxm&mvmmmamﬁﬂmﬂwm#a@m . fﬁﬁmww&u?mmmemwmmrmm - - DATE
Filing Fea is $61.25 3. Election Carnpaigs Financing $5.00 MayBe : Make check paysble io
Due by May 1, 2004 _ A Teust Fund Conwibution. D Agded 1o Fees . Forida Depantmentof Statp |
10, RCEE A DRSO o ~ ADDITONS/CHANGES TO DFFICEAS AND DIFECTORS IN 10
WRE s O perste TITLE O3 Ctanpe L} Addition
- LYNCH, KIM L _— N
STREET ADDRESS | 2057 S, FLETCHER AVENUE SIRELT ADORESS N jJ%JQG!}BEGB-‘%%S -
cTv-sr7p | FERNANDINA BEACH, FL 32634 . _ - vz 4 12/04-80040-017 61,25
TmE 87D = DiChange ] Addtion
NAME HOLLIDAY, ELIZA NAME
STREST AD2RESS § 128 S. 17TH STREET STREET ADDRESS
oiy- 85-2P FERNANDING BEACH, FL 32034 CirY-5T- 2P
TIE VD {7 sete me Tichange L[ Addlion
HAME STRATIS, TAMMY (%3
SYREET ADBRESS | 77 ST, MARK TRAIL STREET ADDRESS
oifY.s7-2p YULEE, FL 32097 o -5T- 29
THE [ peipte TIHE TiChangs ) Addifion
NAME NAME
STREE ADDRESS STREET ADDRESS
DY -S1-TF CIY-5T-2P
T ' 3 pelele ™ dchange L1 Addilicn
NAME e
STREET ADDRESS § smeramsess
Ty -57-27 - £ITY-57. 2P
THEE I pelete fing Clchange [ Addhion
NAME § o
STREET AUDRESS , STREET ADDRESS
CITY-5F-TF ~ -1

12. | hereby certify that the infarmation sup
ndicatad on this repor! or stpplemgr
of the corporation ar the recenver of ¥uslee empowered to
changed, o on an atachment wih an ag#ress, with a

SIGNATURE:

with thia filing does not quality for the exemption stated in Section 339.02&3){5). Florids Statutes, | further certify that the information
report is frue ancurate and ihat my signature shalt have e same lagal effect as if made undler cath; that | am an officer o directr
te §1s report as réquired by Chapter 817, Florida $
owerer.

m

7 and that my narme appears in Block 10 or Block 11 if

12004 92y

Dayums Prcas €

BIGNATURE ANO TYPED OF FRINTED NAME OF jt?(m CFFICER OF DImECTON

/4



