FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000033689 Secretary of State
05-06-2004 90163 046 ***150.00

1. Entity Name
SKH SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address
1168 DONOVAN STREET 1168 DONOVAN STREET -
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
T I X 1A D
. Principal Place iness 3 il ress | !

o9 Gl 2| 4229 st 23|

Suite, Apt. #, etc. Suite, Apt, #, otc. 04262004 Chg-P CR2E034 (10/03)

City & Stat . ity & Stats —_ ] 4, FE! Number Applied For
Kt&!%d{ HOMHSI Fo| Lihine faahts, 7L | * Sesrozerr Not Applicable

;%9.(9'507 Coligky —%p :2(3(0 61[ Caustry 5. Certificale of Status Desired [ fg;’?q m"“""”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name

HENDRIX, SHERRIE
1168 DONOVAN STREET Street Address (P.O. Box Number is Not Acceptable)

INTERLACHEN, FL 32148

City FL Zip Code

8. The above named g ty submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abliga ..@ ¥9 ared agernt. \ / % - ~ /
SIGNATURE_ <}/ U\A&‘:LI&H«(O/‘-')L IELY)E Lénd;ﬂ 4 a({;/o\:’[
3 DA

M,Wumw@mww(‘ﬁx}fﬂh (NOTE: Registived Agent sgnature faquirad when feinstating)
L

FILE NOWI! FEE I8 $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foo will be $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TILE D . Qcmm [ Addition
e HENDRIX, SHERRIE A HendRix Sheme
STREET ADDRESS | 1168 DONOVAN STREET - STREET ADDRESS Ui»4 ot Ro 24
cmy-sT-2P | INTERLACHEN, FL. 32148 CIIY- -2 W({' Heighvts FL 3252e
T 1 pelete e J ’ ClCharge L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHvY- 5129
TLE (3 pelets Tme [ Change (] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-21P CITY-57-2IP
TME [ Desete 1ME [Jcange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty ST-2p CItr-St- 2P
TME [ Delete THE [ Change [T Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TMLE O pette TLE [ Change [ Addition
NAME NAME
" STREET ADDRESS [~ - T - e STREET ADDRESS ~1~— - —_—— = —_—— e, =
CITy-ST-2P Ciry-ST-71P

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report oraypfiemantal 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 director
of the corporation or tg re
changed, or on an atig

f%r or trustee empowersd Lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an addregs, with all other [ke empowereg.

[ Sherrie Henfn« _ ‘,7&,/01'@,/ O;.fm.

OFREER OR LRECTOR

SIGNATURE;




