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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P02000001973

1. Entity Name

SKN ENTERPRISES, INC.

ecretary of State

04-28-2004 90290 009 ***150.00

Principal Place of Business Maifing Address

2455 THURIVE #204 2455 TH DRIVE #204 ‘ 2 ¢

CORAL SP FL 33065 0 G5, FL 33065 - 4 4 [}3 8 5 9

He30 N-Unnreysdy br‘qﬁ}?'? Yo 30 N niver s ys—

CampSeregeCozaces—Locet spocp-toszea— | IHHERAOIR R EOMIARETA
03042004 No Chg-P CR2EQ34 (10/03).

DO NOT WRITE IN THIS SPACE TR pr T
02-0534569 Not Applicable

5. Certificate of Status Desired O $8.75 aaditional

Fee Required

T -

8. Name and Addréss of Current Reqgistered Apent ~

NEIGER, SHANNON K
2455 NW 89TH DRIVE #204
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Qignature, typed or printed name of registered agent and ttle i applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

"
9, Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TALE
NAME
STREET ADDRESS

P

2455 NW. 89TH DR., #204

NETSER-SHANNON BXIWne Y, <fonnon Nex

%Q v

Crry-ST-21P CORAL SPRINGS, FL 33065

TITLE
NAME

STREET ADDAESS
GriY-ST-7P

TE
NWE
STREET ADDRESS
GiTY-ST.2P

TmE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

RAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STHEET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby ceri

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

jﬁe/w G - 2/~ (oGl /

Datg Daytime Phone #

SHARTIOTT TFEGE B AR oS VG




