2004 FOR PROI;IT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P02000021746 Secretary of State
1- Eatty Name 03-24-2004 90038 028 ***150.00
SKATE & SHAKE, INC.
Pn‘nci.pal Place of Business Mailing Address
250N US1 ) 250 N US 1 -
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
290 V. WS | 290 M. US|
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State A City & State 4. FEI Number Applied For
OWQ M‘/\ . 1\'l GTW { q( 04-3611964 Not Applicable
Zip Country Zip Countr [ " . $8.75 Additional
3 =21 q 4 vo \U‘Stq 3 qu q V{}i S\ L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 Name . . O e S

ISyN'V%lESGoEII\\IIEE E\S’CE) Street Address (P.0. Box Number is Mot Acceptable)
DAYTONA BEACH FL 32118 :

City FL Zip Code

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

SIGNATURE
Signature. typed of prmted name of registered agent and titie if appicable {NQTE: Rogistared Agent signature required when rainstating) DATE
9. Election Carmpaign Financing $5.00 Mmay B
Trust Fund Contribulion. ] Added 1o Fees
10. ' OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D . [ petete TITLE o ¥Change [ Additicn
NAME SCHARTIGER, CHERYL NAME
Groy Chery L Q
. STREETADDRESS | 465 BRYANT ST. STREET ADDRESS 202 Tgmb&‘f wn
girv-s1-2¢ | ORMOND BEACH FL 32174 CITY-§T- 2P GONOAA. Bosach, D\ D244
TITLE D 7 & Delete TITLE [J Change [ Addition
NAME SCHARTIGER, RICKY . NAME.
STREETADDRESS (465 BRYANT ST. STREET ADDRESS
CITY-ST-2IP QRMOND BEACH FL 32174 CiTY-ST-2IP
TITLE D . O peiete TTLE [ Ghange ] Addition
- NANE = e 3 PAUZTE - PENIY: JO S = o o St i it G U = — e SEReneet B e : N
STREET ADDRESS | PO BOX 413 STREET ADDRESS
CITY-57-2IF ORMOND BEACH FL 32175 CiTy-ST-21P
THLE D [ pelate TITLE I Change [T Addition
NAME PAUZ'E, MARTIN W NAME
STREET ADDRESS | PO BOX 413 i STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 32175 CITY-ST-2IP
TIE [ Delete TITLE [ change 3 Agdition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O Delete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P - CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

-‘HWI\GNATURE: Chevyl Gvow,  Chosf hiae ;/;“ fo

336 672 8500

.fDala I Daylime Phone #

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFIJEA OR DIRECTOR [

1



