FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

== ANNUAL REPORT

DOCUMENT # P01000096954 Secretary of State

1. Enity Name

FLUID SKATE SHOP, INC.

Principal Place of Busingss Mailing Address
818 W UNIVERSITY AVE STEC 818 W UNIVERSITY AVE STEC
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
04292004 No Chg-P CR2ED34 {10/03)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
22-3833825 Nol Apphicable

O $8.75 aaditional

5. Cartilicate of Status Desrred v
Fee Required

6. Name and Address of Current Registered Agent

?@%ﬁ\'{ﬁsm« AVE STE C DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

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

SIGNATURE
Sigrature typed o privited name of regustered agent and titte 1l applicable (NOTE Aagistered Ageni signatuna requred wien revstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fung Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS ]
TILE PD
NAME HAJAL, PHILLIP

SIRLET ADDRESS | 818 W UNIVERSITY AVE STEC
city S1 ap GAIMESVILLE, FL 32601

iLE

NAME

SIREET ADORESS
CiY-ST. 2P

THLE
NANE

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TILE

HAME

STREEF ADDRESS
City-§1-21P

TILE

RAME

STREE! ADERESS
GRyY SI-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.0?%3](i}. Florida Statutes. 1 further cartily that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an cfficer ¢r director
of the corparatian of tha receiver ar tiustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; andt that my name appears in Slock 10 or Block 114

changed, or on an attac&iwith an addrass, with all other like empowered.
SIGNATURE:Y _\ \\\‘AQQ/ ‘ AN oY

SIGNATURE AND TVPED-QQ:R:NT:D NAME OF SIGNING OFFICER QR DIRECTOR Date

Daylvne Phane ¥




