2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # P02000001552

05-06-2004 90495 001 ***600.00

1. Entity Name
SKILLS EXCHANGE, INC.

UUZTLIYVII

Principal Place of Business Mailing Address
5800-MARINERSWATCH-DRIVE 5808-MARINERSWATEH-DRIVE
FAMPAFL=33675 ~TAMPA_FI 33615 _

e T ARG A TN G IOE
Yo grSssdonen put SueY|  Soo7 A, Siod

Suite, Apt. #, etc. Suite, Apt. #, elc. 05022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

TaMeA | L CHRSTIAST v 30-0005085 Not Applicable
z% Ny CWLT% %o oo §s C°“""z) o . Certificate of Status Oesired [ ?:;-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ”

SPIEGEL & UTRERA, P.A, :
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLCOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farhiliar with, and accept
the obtigations of registered agent. N

SIGNATURE

. Signature, typet or printed rame of registeied agent and tiie it applicable. (NOTE: Registerad Agevtl signature required wihien reinstaling} DATE

. FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD O Delete TinE Cietge [ Addiion
NAME LOWE, PETER e | Cuo7 AN, Siob )
STREET ADDRESS | 5808-MARINERS-WATCHDRIVE ZL_:’— STREET ADORESS CilusmausTeg Vi oof 2
CITY-§T-2P TAMPA-E=33615 CITY-ST- 7P
TLE D O Detete Tine BT change (] Addition
NAME LOWE, TAMARA ¥ Soo7 n, 5Les
STREET ADDRESS | SE0E-WARINERS WATCH DRIVE STREET ADDRESS | vi oofis
oT-STP | TAMPA-FE=33615 = oTY-51.2P CHeST7AST,
TmEe ] pelete it Cichange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
Cry-st-7pP CITY-ST- 2P
TmEe 0O Detete nne O change [ Addition
NAME NAME
STREET ADORESS. STREET ADORESS
CITY-ST-2P CITY-S7-2IP
TMmE 7 Delete TIE [ chae [ Addition
NAME RAME
STREE:I‘ADDRESS STREEY ADORESS
CITY-ST-21P CITy-S1-2P
THLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-2P

12. | hereby certify that the information supplied with this fitj
ingficated on this report or supplemental repont is tr
of the corporation or the receiver or trustee em r
changed, or on an attachment with an address, yith aft otherfike em

SIGNATURE:

5 not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
t my signature shall have the same legal etact as if made under oath; that | em an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(A §/L£uv

Phone

§(3-tay -odio
Daytithe “




