2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P02000075948

1. Entity Name

SKAR CORP.

Secretary of State

03-10-2004 90023 032 ***150.00

Principal Place of Business

1475 S. BELCHER ROAD
CLEARWATER, FL 33764

Mailing Address

1475 S. BELCHER ROAD
CLEARWATER, FL 33764

2. Principal Place of Business 3. Mailing Address

AR LROVRA RN

a4s [Y\agno\ 2 Deive

Suite, Apt. #, elc, Suite, Apt. 4, etc.

1a4S$ Magnolia Deowe

SKAR, SUKHWINDER S
1475 S. BELCHER ROAD
CLEARWATER, FL 33764

— 03072004 Chg-P CRZE(034 (10/03)
City & State City & State 4. FEl Number Applied F
lea Cweater, EL Cleacwarec L 02-0643088 ot Aopic
dp Country 7P Country " , $8.75 aaditionat
3 3 '7 {otj-_ u S A 3 27 (s \_I_ S A 5. Certificate of Status Desired [ Few Rouuire
6. Name and Address of Current Régistéred Agént “I= 7. Name and Address of New Registered Agent ~
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and ace

Signature, typed o printed name of registered agent and litle i applicable.

(NOTE: Rerisiered Agent signature reguired when reinstating

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TLE ﬂ\cnanga [ ad
HAME SKAR, SUKWINDER S NAME . .
STREET ADDRESS | 756 BEFCHER-ROAD SIREETADDRESS | QA S t\f\aa no l Va br"\ e
CITY-ST-2P GLEEARWATERFL33704 ciTy-s1-2IP Ceacwater, L 3276 Y-
TITLE D [ pelete TITLE [ Change [ Ad
HAME SKAR,ULLARS NAME . .
STREET ADDRESS | +4F6-S—BELGHER-READ sweemaooness | 1 SSES M a&no\ 1a- Dhwve
OTV-ST-IF | GLEARWATER TC 33784 CITY-ST-2P Cleatwater, FL 2337 (,L|—

rTTLE [ elete TTLE ’ O change ™ [ ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2P
TILE [ pelete TITLE [JChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TiTLE [ velete e - - [] Change: ] Ad
NAME NAME - . ’
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TMLE O petete TILE « - - [] Changs - [ Ad
e | T T e D e
STREET ADDRESS STREET ADDRESS
GITyY-ST-2IP . CITY-$1-21P o~

SIGNATIIRE: Rﬂﬁ/ﬂ Sta

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(1}), Florida Statutes. | further certify'that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or direc
of the corporation ar the receiver or irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attaghment with an address, with all other like empowered



