2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 20, 200S 8:00 am

DOCUMENT # P00000034289 ecretary of State
1. Entity Name 04-20-2005 90343 018 ***150.00
SK RACING, INC. L
Principal Place of Business Mailing Addrass
4220 GAIL BLVD 4220 GAIL BLVD '
UNIT A LNIT A 50040333
NAPLES FL 34104 NAPLES FL 34104
(L2850 Painted Leal L. L2806 Pa.nted Leak La.
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2FE034 (10,104)
City & State City & State 4. FEI Number Applied For
Nap [es | L /\}qp les | FL- 59-3637213 Not Applicable
ZiD} L{ It (9 Coun(t:y(s Pr zp 3"{ Wis CDU&VS A 5. Certificate of Status Desired | ?ti‘;ffqlﬁ:l:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOOD, DOUGLAS A ESQ.
SIESKY, PILON & WOCD

1000 NORTH TAMIAMI TRAIL, SUITE 201

Name

Street Address (P.C. Box Number is Nct Acceptable)

NAPLES FL 34102

City

FL 1 Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, ang accept

Sigratuie, typed of prnted name of ragistared agant and ttle it Bpgiicatle

{NOTE: Registared Agant signatura reguired when enstang) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Ba
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Delete TILE [Jchange [ Addition
NAME KREHLING, SCOTT NAME
STREET ADDRESS | 4220-A GAIL BLVD STREET ADDRESS
CiY-ST-2P |NAPLES FL 34104 CITY-ST-7P
TITLE ’ [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE 1 Delete TIMLE [J Change [ Addition
NAME ’ = - T - T TR nAME B - e T
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-ZP
TITLE  Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TITLE [ Celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§3-2P CITY-ST-2P
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-2P

of the corporation or the receiver of
changed, or on an atlachment wg

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tbe infomation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as it made under oath; that | am an officer or director

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

Seett O l/(r‘c.h\t’n3, Presdent

cfizfes  239253ATIZ

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Deytene Phone #




