2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000100771

1. Enlity Name
SKMLC, INC.

Principal Place of Businass ﬁ Mailing Address

2629 £ GULF TO LAKE HWY 1330 CLERMONT DRIVE #2063
A7 NAPLES, FL 34109
INVERNESS, FL 34453 )

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2005 08:00 AM
Secretary of State

(TR LR

03072005  NoChg-P CR2E034 (10/03)

4. FE! Number Applied For
59-3748941 Not Applicable
5. Certificate of Status Desired [ $8.75 Acdilional

Fee Required

8. Name and Addresa of Current Registered Agont

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE R
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE -

Signalure. Iyped or printed same of fagisteies egen; and Uil il applicable. | {NOTE Rogistersd Agend gignatirs required when reinstaing) N DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Firancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ;] Added to Fees

10, _QFFICERS AND DIRECTORS ]

{IILE P

NAME MORROW, SUSAN K
STREETADDRESS | 1530 CLERMONT DRIVE #203
CIfy. ST-2IP NAPLES, FL 34108

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

ITLE

NAlE

STREET ADDRESS
Cify-§7-2iP

T

NAME

STREET ADDRESS
Ty ST- 2P

TmE

NAME

STREET ADDRESS
CITy-57-2iP

IHLE

NAME

STREET ADDRESS
Ciy.sT-20P

HONDO0277 280
— - - - D32B05-80022-020 150,00

DO NOT WRITE
IN THIS SPACE

12, t hereby certify that the information shppli;d‘\;vith—tﬁs: filing does not quélify for the exem—micn stated in Section 1 179.0?§3](n. Florida Statutes. | further certily that the informatien
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath: that 1 am an officer or direcior
of the corperation or the_receiver or trustes empawered to exacute Lhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmant with an address all ethar like empowered.

L ‘/; i ,_{ é@ M
SIGNATURE: _ S —
SIGI LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Daylme Phane #

v Bm{cla /b g




