2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000093008

1. Entity Name . .
SKILLCRAFT ENTERPRISES INC.

Mailing Address

650 WHITTINGHAM PL
LAKE MARY, FL 32746

Principal Place of Bugin

650 WHITTINGHAM PL
LAKE MARY, FL 32746. -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suile, Apt. #, etc.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90189 017 ***150.00

A B W e e - - —

+ [
*

.

04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
42-1585810 Not Applicable
i t Zi Count ith
Zip Couniry P euniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- T = B B = A e Name T e e e e =3 T e o b

SEIDEN, BRIAN
650 WHITTINGHAM PL
LAKE MARY, FL 32746

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligatians of registered agent.

SIGNATURE
Signature. typed or pnntad name of registered agent ana Utle it appiicable {ROTE: Aaysioren Agent signature cequired when reinstating) DATE
B I‘-'I'I.AE\ NOWH! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 1  AddedtoFees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . ’ O Delete TITLE JChange [ Addition

HAME ‘; SEIDEN, BRIAN HAME

STREET ADORESS.| 650 WHITTINGHAM PL STREET AGDRESS

cry-sT2P | LAKE MARY, FL 32746 CIlY-57-2F

HTLE w | VT . 1 Detete TITLE [ change ] Addition

HAME .| ARTZ, ROSALIE NAME

STREET ADDAESS | 650 WHITTINGHAM PL STREET ADDRESS

av-s-7F t LAKE MARY, FL 32746 / LITY-5T-2P

TITLE S D/De]ete TITLE ! [[]change [ ] Addition

HAME SCHERER, ROBERT HAME
| STREETADDAESS | 1723 RUTLEDGE N __’ _ B STREET ADDRESS _
Canest e | LONGWOOD, FL 32779 e e T e s

TILE U Detete TTLE [ Change [ Addiion

MAME MNAME

STREET ADDRESS STREET ADDRESS

Ciy-si-zp gIry-51-7IP

TITLE 3 Delete TITLE [ Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-§T-2IP

TE 1 Delete TALE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CNY-ST-2iP

12. ! hereby certify that the iniarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the information
indicatéd on Lhis report or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or lrustee ermpowerad 1o execute Lhis report as réquired by Chaptar 607, Flerida Stalutes; and that my name appears in Block 10 or Block 111t

changed, or on an altachment with an address, with ali olher like empowered

D0-0Y 32/-322:-25//3

L3
.7 /
SIGNATURE: l (4.
URE AND TYPED R PRINTED NA| SIGNING OFFICER OF DIRECTCR

{5/._

Data Dayume Phona #




