2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

P02000058856
DOCUMENT # 05884 Secretary of State
SKIES THE LIMIT HABILITATION SERVICES, INC. 02-23-2004 90026 003 **130.00
Principal Place of Business Mailing Address
10915 BOURBON CT #44 10915 BOURBON CT #44
TAMPA FL 33612 TAMPA FL 33612
W NRBRNRRER
Loa 10 ‘She\don Yloacl LoalD Sheldon fload
Suite. Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
H 39D #0913
City & State City & State 4. FEt Number Applied For
“Tampa, [ "'Ta rr\Dq =L 75-3064015 Not Applicable
Zip LI Country " country . . $8.75 Additional
) ; 5. Certificate of Status Desired d
D3 Us, ’5’5&: 5 LS. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e
WHITTE, LATISHAR =~ ° - - ‘ \LOK* \”\QQ— \}Q\\r\? e
10915 BOURBON CT #44 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33612 _ ‘ S
Lo Shercon Q4 TARD
City. ipLode __
N owipg FL [4%G05

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

SIGNATURE ‘;’2 Q_bona. L/U JL-JEV -13-04

SlTnaﬁve. lyped or printed name of regisiered agont and ditke i applicable. (NOTE: Registered Agenl signature required when rainstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

10. OFFICEHS AND D|HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE CEO (7] Delete e CEO/Vtemideny AThange [ Addition

NAMEE WHITE, LATISHA R NAME Lonide, L adissnes &

STREET ADDRESS | 10915 BOURBON CT #44 STREET ADDAESS {40 DG e::o\r\e,\ Ao Ld. 85 a9 i3

orv-st-zp | TAMPA FL 33612 CTY-ST-2P (TR GunNDG v B Bs

TITLE O Delete TimE ) Ochange [ Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [T Delete TILE [ cChange [ Addition
L NAME s e - e e e e BNAMEL | e e ot —— e —

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2tP

LE O Deiete TITLE [C]Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L 7 Detete me [ change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ThLE [T Celete e [ Change ] Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supptemental 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 director
of the corporation or the receiver or trusiee empowerad o execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :ﬁ%mm (A ),\Q«i%_-,o F-13-64  F13~352-8bit
i zNA‘I’URE D TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daylime Phone #




