2004 Eon Pndl;n; conhommon FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P00000017711 ecretary of State
1. Entity Name - e R 04-29-2004 90286 003 ***150.00
MR. D'S SKIS, INC.
Principal Place of Business Mailing Address
3954 BYRON DRIVE 16086 E CALDER DRIVE
RIVIERA BEACH FL 33404 LOXAHATCHEE FL 33470

‘30"1 g, Coast ‘rh.m/

SUI[ﬂE' ADK[# etc. Suite, Apt. #, etc. MOQORE CR2EQ34 (1 1/03)

City & State . City & State 4. FE! Number Applied For

L ) 'ﬂ‘\'C\ NA ¥: \ ; 65-0986145 Not Applicable
32%“ o2 . S’ %wé Zp Country 5. Certificaie of Status Desired 0 Eg'ggafg‘;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- gZ%TiN&S¥A°O.-IE|'ELﬁFD’A7h T } = - s Street Address (P.OF.'ch Nurnber is Nc{Accepta-ble) - =
LAUDERDALE LAKES FL 33319
) City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or prmted nama of registered agent and fitle it applcable. (NQTE: Registered Agent signature required whan reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. il Added to Fees
10. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE PTD 1 pelete TITLE [l change  [] Addition
NAME DIGGENS, WILLIAM JOHN JR NAME
STAEET ADDRESS | 4365 OKEECHOBEE BLVD STREET ADDRESS
cmy-sT-2P  |WEST PALM BEACH FL 33409 ’ CITY-ST-2P
TITLE v O pelete TILE [J Change [ Addition
_ NAME IDIGGENS, HEATHERL ) NAME ’
STREET ADDRESS | 4365 OKEECHOBEE BLVD I STREETADDRESS™[™" "~ Tr T e T e e -
CIrY-5T-71P WEST PALM BEACH FL 33409 LITY-57-2P
e O Desete THLE : O Change [ Adaition
NAME MAME
CSTREETADDRESS for 2o v - comme - o e wmee oo e = = = - —RUSTREETADDRESS | — J— e v = . —
CITY-5T-2IP CITY-ST-ZiP
TI7LE . ] Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TIRE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. EITY-ST-21P : CHY-ST-7iP
T {1 Detete TLE [ crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

1 12, | hereby certify that the information supplied with thig_filfng does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i ifGé and geesfate and that my signature shall have the same legal effect as if made ungar oath; that | am an officer or director

! of the corporation or the receiver or trustee empowered. tcute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with a add| er like empowered,

SIGNATURE: _ Opl 24,8604 5617921677,

URE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawd T <= Daylime Prone g
P
ard




