2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000113931

1. Eniity Name

IT DOESN'T MATTER, INC.

Principal Place of Business

202 N BELCHER RD
LARGO FL 33771

Mailing Address

202 N BELCHER RD
LARGO FL 33771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90744 025 ***150.00

[,

MOORE

)

L

CR2E034 (11/03

U

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH-FLOOR

MIAMI FL 33145

—

City & Staie City & State 4. FEI Number Applied For
. 59-3759906 Not Applicabfe
Zj| Court Z Count iti
P i P ouniry 8. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE

B.“The above named entity submits this staterment far 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 agent.

Signature, typed or pninted name of registered agent and title if apphcable.

{NOTE: Registered Agent signature requited when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ﬁ Delete TILE I Change [ Addition
NAME SCHRADER, TODD M NAME
STREET ADDRESS | 202 N BELCHER RD STREET ADDRESS
CiTY-ST-21P LARGO FL 33771 CITY-ST-21P
e Vs ] Detete TME [ change [ Addition
NAME SKOVGAARD, JONATHAN E NAME
STREET ADCRESS (202 N BELCHER RD STREET ADDRESS
CiTY-ST-2P LARGO FL 33771 CITY-ST-2IP
TLE D [ Delete TITLE [ Change [ Addition
HAME SKOVGAARD, ERVIN A - ) NAME
STREET ADDRESS 1202 N RE!L CHER RD STRECT AGDREGS
CITY-ST-TP LARGO FL 33771 CITY-ST-2IP
TILE D 7 Delete TITLE [] Change [ Addition
NAME SKOVGAARD, SHERRY A NAME
STREET ADDRESS | 202 N BELCHER RD STREET ADDRESS
CiTY-ST-2P LARGO FL 33771 CITY-ST-2IP
MLE D ﬂ Delete THTLE O crange [ Addition
NAME SCHRADER, MERLE R NAME
smeeT ADDRESs | 202 N BELCHER RD STREET ADDRESS
cmv-st-zp | LARGO FL 33771 CITY-$T-2P
TmE D g Deléle me [Jchange [ Addition
NAE SCHRADER, ROSE M NAME
“ | street anoress {202 N BELCHER RD STREET ADDRESS
orv-srzp | LARGO FL 33771 CITY-ST-2IP

12. | hereby certi

'SIGNATURE:

e '

ERVIM A, SKovasaxh

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made uncer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR pmnyﬁ N)*IE OF SIGNING OFFICER OR DIRECTOR

g/3>'/e>4 5:3{@54 -238]

ime Phone #




