2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

M P00000034289
D E?u&gne ENT # ecretary of State
SK RACING, INC. 04-16-2004 90093 037 ***150.00
Principal Place of Business ' Mailing Address
1429 DON STREET 1429 DON STREET v e -
STEA 1 STE A1 vawwe
NAPLES FL 34104 NAPLES FL 34104 _ I
TR T MIEERE A AR
4220-3% Gail Blvd. 4220-% Gail Blvd.
Uit R vastra e MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numb Applied For
Naples, FL Naples, FL " 59-3637213 ot Aot
5ip4 104 Country 3251 04 Country us 5. Certificate ot Status Desired ] ?g'g;:isg;“o“al
" 6. .Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent
) L o ' Name _ . _ i R
\S?{CE)?K?; [I):’CII)_%GNL@,SV\?O%SISD Street Address {P.O. Box Number is Not Acceplable)
1000 NORTH TAMIAMI TRAIL, SUITE 201
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regislered agont and fitla d applicable. {NOTE: Registered Agen! signaiure requirgd when rainstating) DATE
. 9. Electicn Campalgn Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE . [ change  [J Addition
NAME KREHLING, SCOTT NAME
STREET ADDRESS | 4220-A GAIL BLVD STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34104 CITY-ST- 21P
TiNLE O belete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ~CITY-§T-29 o _
TITLE 1 Delete THALE [ Change 7] Addition
NAME NAME .
STREET ADDRESS ' : STREET ADDRESS : - -
CITY-57-21P . CITY-ST-7IP
TITLE 1 velete TiTLE [7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete e [T change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CHTY-ST-2IP CITY-$T-ZP
TMLE 3 oelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP 7 CITY-$T-2iP

12. | hereby certify that the information supplied with
indicated on this raport or supplemental report jz
of the corporation or the receiver or trustee e
changed, or on an attachment with an agapd?

SIGNATURE:

iting does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
e and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
phwergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dll other like empowered.

=== >Scott D. Krehling, Pres 04/05/04 239-253-4346

SIGN.&T%E AND TYPED CR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR v Dala Daytume Phaone #




