FILED

2005 FOR PROFIT CORPORATION May 11, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000102566 d 05-11-2005 90123 048 ***150.00
SKYNET CREATIONS INC.
Principal Place of Business Mailing Acdress '
CLEARMATER FL 337651774 CLEARMATER.FL 357651734 - 50051469
e R

Sulte, Apt. #, etc. Sulte. Ap1. #. etc. 05072005  Chg-P CR2EG34 (10/03)
TARPON. STRINGS  FL  |\TARPON 5PRmas  FL | " Sesaroaze e Aopicati
32,;?&93 3 Country ;194 88 Couniry 5. Ceriificate of Status Desired  [] Eg-ﬂf?q Addtional
8. Name and Address of Current Reglatered Agent — 7. Nama and Address of New Ragistered Agent

VANONL A Street Add P.C} Box Number |s Not Acceptable)
2481 NE COACHMAN RD #1503 et Acdress (P.C; Box Number [s Not ACCeplanle
CLEARWATER, FL 33765-1714 1327 jf %AHL V/E &/

N TARPON SPRINGS FL [ %5 g 5

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

SIGNATURE WW /4’ / AHT R, g / 7 4&5’

. typed or prrmsd narna of regs nger and e f 5 {NOTE: Rexpatensd AQent ggranae mqured when remstnng)
FILE NOWH! FEE IS $550.00 8. Eecllon Campalgn Financing $5.00 mayge
Due by September 7, 2005 . Trust Fund Contribution. [ Added to Feea
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT 1 beee TIE TRESIPENT }S" FT) IXTTrange ] Addition
NAME VANONL, RICHARD NAME VANON| , RILHARD
STREET ADORESS | 2481 NE COACHMAN RD #1503 sEAES | /309 TRAIL VIEW
crv-Si-2¢ | CLEARWATER, FL 337651714 or-str (| TARPON SPRINGS  FL 342 38
TME ] Detete TLE [JChange  (T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CTY-S§T-2P
TME {7 Delee TLE [ Change [ Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CryY-S1-7P CyY-s7-ZP
TIE O oelete TRE [JChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS -
Gy-St-zp CITY-ST-2P
TILE £ Detere TLE (JcChange  [[J Addition
NAME NAME '
STREEY ADORESS STREET ADDRESS
CITY-SF-2P CTY-ST-2P
TRE T Oelete TITLE {IChange [ Adetiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-28 LIYY-§T-2P

12 | hereby cerily that the information supolieg with this fling does not guality for the exemption stated in Section 119.07(3)i). Floriga Statutes. | further certify tha! the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made unger cath: that | am &n officer or director
of the corporation of the receiver or ustee empowered 16 execute this report as required by Chapter 807. Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __Aeded 4 Vessz/ 5/7/05

SIGNATURE AND TYPED CR PRINTED NAWE OF BIGNING GFRCER OR DIRECTOR




