FILED

>

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000021746 03-31-2005 90051 033 ***150.00
1. Entity Nama
SKATE & SHAKE, INC.
Principal Place of Business Mailing Address
250N US 1 250N US 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
TR s GEL AN O
Suite, Apt. ¥, etc. Suite. Ap1. #, etc. 02032005  Chg-P CR2E034 {10/03)
City & State Cily & Slate 4. FEt Number Applied For
04-3611964 Not Applicabla.
Zip - Courtry ap - Country 5, Certificate of Status Desired O gi‘gfq";:’:ﬁ"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TAMM, R. EUGENE ESQ SCL yem roe B é{a{ A/ _
A08 N. WILD OLIVE AVE. aet Address Box Numper is Not table)
DAYTONA BEACH, FL 32118 —éxa& e ome I

Dl"‘m Oy J 535‘ Ccc,k FL

gy-frlmﬂmﬂ S chﬂ FL I Clm‘"ll--la

8. The above named entity submits this staiement for the purpose of changing its regisiered office or ragisiered agent or both, in the Stata of Florida, | am tamiliar with, and accept
the abligations of ragistered agart.

SIGNATURE C e &raq/ pr,nqjcfci’\‘{" M,dp&_/ 8’ 3"-(35

Signature. Lyped or wftad name of reglslerad agent ad il it apoticable, (NOTE: Registored Agent signature radquired when mmmmg;U DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wllil be $550.00 Trust Fund Cantribution. [ Added 1o Faas
10. OFFICERS AND GIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE O change [ Addition
HAME SCHARTIGER, CHERYL NAME
STREET ADDRESS | 465 BRYANT ST. STREET ADDRESS
CIZY-ST-21P ORMOND BEACH, FL 32174 COY-S1-21P
TRLE P N O pelete IMLE e - . Dcrange _ [ Addision,
taMe - -« |“GRAY-CHERY L- - T e e e R AME -1 - - =
STREET ADDRESS | 362 TYMBER RUN STREET ADDRESS
QIry-ST-2I° QORMOND BEACH, Fl. 32174 CITY-$7-2IP
TIfLE D [ Deleta MLE [ changa ] Adaition
NAME PAUZ'E, PENNY JO NAME
STREET ADDRESS | PO BOX 413 STREET ADDRESS
CITY-ST-7IP ORMOND BEACH, FL 32175 CITY-57-2IP
1TLE D O Delets TME [ change [ Addition
NAME PAUZ'E, MARTIN W NAME
STREET ADDRESS | PO BOX 413 STREET ADDRESS
LY-5T- 2P ORMOND BEACH, FL 32175 CITY-5T-2IP
TLE [J petete MLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S1-7IP
MLE O Detete TIILE O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this tilin g does not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have te same lagal sffect as if made under oath; that | am an officer or director
af tha cotporation or the recelver or trustee empowered 10 execule this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attach h an address, with ali gther like empgwered.
: @ 5 88676128
SIGNATURE: X / ' 2- 6"/

SIGNATURE AND TYPED OR FR ED NAME OF SIGNING OFJICER OR DIHECﬁ/ i Date Daykirme Phane &

500>

Z /



