- FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

DOCUMENT # P00000099869 Secretary of State

1. Entity Name

SK‘I’EgOaM ENTERPRISES, INC.

Principal Place of Business Mailing Address

606 E MADISON ST P.0. BOX 310507

TAMPA, FL 33602 ) TAMPA, FL 33680
04262004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
59-3679412 Not Applicable

5. Certificale of Status Desired [ Ei-gfqﬁf:&“maf

6. Name and Address of Current Reglstered Agent

WATKINS, ROBERT DO NOT WRITE

610 S BOULEVARD

TMPA N w608 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of regstered agenl and tille if applicable. (MNOTE. Registarad Agenl signature required when ranstating) DATE,
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2664 Fee wiil be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
HAME BRUND, CHARLES E

STREET ADDRESS | 5005 SPRIN LAKE DRIVE
CiTy-51-21P TAMPA, FL 33629

TrLE D UOanoa 1 3880s

NAME GARVEY, THOMAS J AOCas-015 155,00
STREET ADDRESS | 2808 BENT LEAF DRIVE
CITY-ST- 7P VALRICO, FL 33594

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STREET ADDRESS
CITY-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07?3)(3). Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that I am an officer or director
of the carporaton of the recelver or tristee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 114
changed. or an an attachmepio#h anladdress, wih all other ke ermpowared.

SIGNATURE:

(D =

i M
FPRINTED NAME OF SIGNING OFFICER OF DIREC DR




