2004 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR} _ FILED

DOCUMENT # P0100002757 1 Feb 24,2004 08:00 AM
1. Enily Narme Secretary of State
SKIDMARKS, INC,
Prncical Place of Business . Mailing Ad&réss
8601 US HWY 88 NORTH 5501 US BWY 88 NORTH
LAKELAND FL 33808 - LAKELAND Fi, 33808
s i TR AR ARG
Suite, Apt #, elc, Suite, Apf # eic MOORE CR2E034 {11/03)
City & State — Cily & State 4. FEI Myrioer i fz;_lied For
L 52-2301 _353 o ~ INot Applicable
2 Country Zip . Couniry 5. Cershcate of Status Desired 0 fg.;;sqlﬁicgﬁonal
5. Name and Address of Current Hegistered Agent 7. Name and Address of N-e-,w Registerad Agent — — e
Name
gggf EE?‘!%;@%SJQ%E‘?HB Street Addrass (P.O. Bc# Mumber is Mot Ameéiab?e)
LAKEL AND FL 33805 - : s
Ciry ' - FL I ZoCode

8. The abuve narned entity submits this statement for the purpose of shanging its registered office ar registered agent, or oth, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . - PR
Sgrature, tyaed of prnied nama of regsiered agent and live ¥ appiicatite MNZTE Regstersa Agent signatuis ragured when reinsiatng) oL DATE B
FILE NOWI! FEE IS $150.00 . .
. . 9. Eisction Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gantriuion. O  AddedioFees
Make Check Payable to Florida Departiment qt State -
10. ) OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN §1
TILE P 2 fetee HILE [3 Change T Addition
HAME PATERANASTRO, JAMES NERAE i -
4 H g0

STALET AOORESS {5601 LS HWY 98 N STREET ADDRESS e gq%&g%%géﬁgi 01e 150, o
SOY-SETE ILAKELAND FL 33803 _ § o e e = e
e 3 L3 teless L L3 Change [ Addition
HAME PATERNASTRO, JANE NAME
STREET ADDRESS 8601 US HWY 88 N STREE] ABDRESS
CiTv-§E- TP LAKELAND FL 33808 oY - ST- 7P B L
TITLE 3 nelete IMLE [ Charge [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CHTY 5T 1P ' CiTY-ST- 1P o
THLE T Eelete Fiid3 [3Change ] Addition
HAME NAME
STREET ADDRESS STREFY ADDRESS
CiTY-ST- 2P N . Qo _ -
THLE 7 Delete THLE 3 Change [ Addilion
NAME HANE
STRECT ADDRESS STREET AGDRESS
Ty -$1- 1P ) ) oY §1-2P o -
e ) Detete URE I Change 3 Additiar
NAME NAME
SIREET ADDRESS STREET ADOAESS
Iy -81- 7P o _ GTY-ST-2P L

12. | hereby cerlify that the information supplied with this flling does not gualify tor the exemption stated in Section 319.07(3)1). Florida Statuies. | further certily that the information
indicaied on this report or supplemental report is true and agowrate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or dueclor
of ihe corporabon of tha recetver or frustes ampawered 1o axecute this report 25 requirsd by Chapter 667, Florida Statutes, and that my name appears in Black 10 or Block 173 if
changed, or on an atachment with an address, with all other iike empowered

SIGNATURE: W

IUHE ARD TYPES OF PAINTED HANME OF SIGHNG DFRICER OR IRECTOR




