2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) T FILED

DOCUMENT # Pooooonoggo Jan 21, 2005 08:00 AM
1- Eniiy Name Secretary of State
MISSION SKATE PARK, INC.
Principal Place of Business B - Ma_]ling Address -
330 SANSU CT - 350 SANSU CT
LONGWOQOD FL 32750 _ LONGWOOD FL 32750
i e s AN AU AT
Suite, Apt %. el o _ - ) o SJ“e, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State e . City & State 4. FEI Number i Applied For
_ - _ ] __59"3689234 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired ] I;si'gfql‘;:’g;ti"“aj
. 8. Name and Address of Cutrent Registerad Agent _] 7. Name and Address of New Registered Agent
e ——— 2 . e P -
g%Lgm.;I;ALEIgIIDSgeEJ;1 Ego Strest Address (P.C. Box Number is Not Acceptahle) o
MAITLAND FL 32751
City FL I Zip Code

8. The above named entity submits this starement for the | purpose af changtng its registered office or registerad agent, or both, in the Skale of F‘Joﬂda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sgnaluce, typad of pTeY nurﬂe_ﬁglslaltfd?genl and tiTs T applicable {NOTE Flagistered Agant signaturs regured whsrmemstating) DATE
T T W T o AT AT = S N i .
H
FILE NOW!t! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . TrustFurd Contribution. [ Added to Fees
Make Check Payable to Florida Departmenl of State
10. 'T OFFICERS AND DﬁECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P [ Delste i3 [ Change [ Addition
NAME DEGROOT, CHAD J N&ME
STREFT ADDRESS [ 3G90 SANSU CT SIRFFT ADDRFSS
CIIY-ST-2IP LONGWOCD FL 32750 o omeseae
e o T ' LT Delete TiLE [Tchange L[] Addtion
MAME NAME
STRIET ADQRESS SIKEET ADORFSS
CliY-51.71p CIry-§1- 2P
— — — —Uannnnigpncg

e oot 01,/24/105-R0038-00 0 ¥, nyJ st
NAME RAME
SIREET ADDRESS SIRLET ACORESS
Giry-s1-21P CIry-ST-2p
inLE ) o e 1 oetete ) N3 7 Change ' (3 Adetian
NAML NAME
SIRCET ADDRESS § SiFHETADDRESS
CITY-ST-2IP Iy §1.21P
g - I R [JChange ] Addition
NMANE NAKE
SIR(ET ADDRESS CTRLET ADDRESS
citY-ST-71P CITY-§1. 21
e ' o 7 osfete e ) Clchange [ Addition
NAME RAME
SIRIET ADDRESS SIREET ADDRESS
GITY.§1.2IP CY-81 gp

t2. | hereby certify that tha information supphedvv}»}h this fiing does not qualify for the exemption stated in Section 119.07(3)M. Fiorida Statutes. | further cerlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or directer
ot the corporation or the receiver or trustee empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all cther like empowered
/- 1E05

SIGNATURE: _ L : _
SIGNATURE AND TYPED OR PRINTED iﬁME OF SIGNING OFFICER OR DMRECTOR Cate Daytime Phone #




