2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # PO0000072175

1. Entity Name

SKUDLARICK ENTERPRISES, INC.,

ecretary of State

04-26-2004 91049 024 ***1 50.00

Principal Place of Business

G98 SW 81 AVE '
NORTH LAUDERDALE FL 33068

Mailing Address
988 SW 81 AVE

NORTH LAUDERDALE FL 33068

2. Principal Place of Business 3. Mailing Address

{l

L]

Suite, Apt. #, etc. Suite. Apt. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1027353 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o i s - R —

SKUDLARICK, LARRY E
774 NW. 91ST TERRACE
PLANTATION FL 33324

L pERY & SRR

Strest Address (P‘O/Box Number is Not Acceptable)

e T 67

FL

ST A A KA C gz [

8, The above named entity submit

the chligations of regis,t?-d
SIGNATURE y

is statemegl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

«.,(a- Zﬁé/d/

Signatwre. typed iprlmed name of regrstered agent and title if applicable.

(NOTE: Regisierect Agen! signature requirect when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D 1 pefete T [Jchange [} Addition

NAME SKUDLARICK, LARRY E HAME

STREET ADDRESS | 774 NLW. 91ST TERRACE STREET ADDRESS

CITY-ST-7IP PLANTATION FL 33324 CITY-ST-2P

TTLE ' ] Delete TLE [change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TIME ] Dalete TITLE [ Change  [] Addition
T NAME- s e | e————— ~ e e e e BONAME. v — - et - -

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

TIME O pelete TITLE CFchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

it CJ Detete TMLE O charge  [J Addition

NAME HAME

SYREET AUDRESS STREET ADDRESS

Ciy-81-7IP CITY-ST-2IP

THLE 1] Detete TITLE Tl Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7F ITY-ST- 7P

of the corporatton or the receiver of trustee g
changed, or on an attachment with an addr

SIGNATURE:

. with all gther like empowered.

12. I hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report ig true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

JHst G4 728382

“GGNATURE hnzvvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phane #




