FILED

2004 FOR:-PROFIT CORPORATION Jan 24, 2004 08:00 AM.

ANNUAL REPORT

DOCUMENT # P02000074132 Secretary of State
1. Entity Name
ANJO OF SKYLAKE, INC.
Principal Place r:;f Busin;ss 7 ) Mailing Address
3141 5 MILITARY TR 3141 S MILITARY TR
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
e e WA A
Suite. Apt 8. ete. Sulte, Aot #. etc. 01142004  Chg-P CR2E034 (10/03)
Ty & Staie Cily & Stats ) 4. FE| Number ' T [Applied Far
. . 02-0632613 o Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired ] E:Z‘Zlfq iﬁfed;“"“al
6. Name and Address of Current Registered Agent —A‘ 7. Name and Address of New Registered Agent .
Name
ARTEMIK, ANGELA . P
550 SKYLANE DR Sueet Address (P.O Box Numnber s Wot Acceptable)
SAINT PETERSBURG, FL 33715 e - - = —
City - = 7 . FLT Zu;‘- can ==

8. The abuve narmed sntity submits this statsment for the purpose of changing its registered ofiice or registerad agent, or both. In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — _ -

Bignagieo ls'pZJd ¢ pr.atod name of tegslorod agun! and lilg it apu;lt;abh. {NOTE . Ragrsierad Agent signalure maurod when ronstatng) DATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Finencing $5.00 may 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contrilbrution. O Added to Fees
10. ] " OFFICERS AND DIRECTORS FEN “— ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 1T -
TILE P [ peiets BRLL . 8D Dhange 1) Additioh
ol
e ARTEMIK, ANGELA K e Uotooooizpse "~ T
STREEI ADDRESS | 550 SKYLACE DR STREET ADGRESS B1A7E5A04-B0023-006 {50,190
anr.Sl- e WEST PALM BEACH, FL 33415 . B qrv-srze o ] . )
TITLE S 7 palete ik ] Change  [J pddition
RAML ARTEMIK, JOHN M NAME
STREET ADDRESS | 550 SKY,ACE DR STRELT ADDRESS
Cly-§1- 219 WEST PALM BEACH, FL. 33415 ] ) | evestzp ] e
HiL [ pelets TIfLE {J Change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CiTY-51.21p ) L i GITY-51-21P ) . -
TLE [ pelets e I Change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy.5i-2P CiTy-S1- 2P
TiLe [T oetele e 7 change [ Addition
NAME NAML
STREET ADDRESS SIRLLT ADDRESS
CITY-3T-71P = ) ) o CltY-SI-4p B
HiLE D pelete e [T Change [ Addition
NAME HAME
STREET ADDRESS STREET AOORESS
cry-s1-ZP i o oIy ST-21P

12. | hereby cedify that the information supplied with this filing doss not qualify for the exempiion stated in Section 118.07(8)(0), Florida Statutes. | further cerdify that the information
ndicaled on this report or supplemental report is true and accurats and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the gorporation or the receiver or frusiee empowered 10 execule this report as required by Chapter 607, Flosida Statutes; and that my name appears in Blpck 10 or Block 11 if
changed, or on an attachmen; with an address, with all other like empowered, (Sﬁ /_ q

-—

202,




