2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P02000014597

1. Entity Name

GOGGLE SKINZ, INC.

05-09-2005 90285 032 ***158.75

Mailing Address

PO BOX 120446
MELBOURNE, FL 32912-0446

Principal Ptace of Businass

1643 ZAFFER STREET NW
PALM BAY, FL 32907

13UE¢IL

DO NOT WRITE IN THIS SPACE

AR SR

05062005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
02-0542028 Not Applicable

= | Cetticared! S Dasived — K - 'fi?;g Additional—

6. Name and Address of Current Registered Agent

SELVETTI, KELLY J
1643 ZAFFER STREET NW
PALM BAY, FL 32907

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature. Iyped or panted name of registered agent and itk if apokcable.

(NOTE: Regrstered Agent signalre requirsd when reinstatng) DATE

FILE NOWI!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo In accordance with s. 607,193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE PTD

NAME SELVETTI, KELLY J

STAEET ADDAESS | 1643 ZAFFER STREET NW
CITY-§T-2IP PALM BAY, FL 32907

TLE vsD

RAME JENKINS, AMY £

SIREET ADDRESS | 1207 SCHAYLER ST SW
LTy -S1- 4P PALM BAY, FL 32908

TITLE

NAME

STAEET ADDRESS
CIry-ST-2P

THLE

NAME

SIREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CIty-5T1-2IP

TIME

NAME

STREET ADDRESS
Ciy-sT-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same fegal ellect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE: Mﬂﬂ\ sslr eliles
RE TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

311 -YBo-294




