« 2005 FOR PROFIT CORPORATIOI? | FILED

. _ANNUAL REPORT ]
DOCUMENT # P020001021087’ Jan 27,2005 08:00 AM
Secretary of State

1. Entity Name

SKM PROPERTIES, INC.

Principai Place of Business Mailing Address L
4503 N ARMENIA AVE STE 101 4503 N ARMEMIA AVE STE 101
TAMPA, FL 33603 - TAMPA FL 33603

RGN AR ACA A

01472005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . FELNoraer }_md@?

(02-0686246 Not Applicatis

. . $8.75 acdional
5. Certificate of Status Dasired D Fee Required

shirT LB e

i R WY T .- oe=s

B I e

§A Name and Address of Current Registered Agent

DARRIGO, RONALD D ' DO NOT WRITE

2921 W COACHMAN

TAMPA, FL 33611 A [N THIS SPACE

e s R e e R TR e
* cFa o de E

8. The above named ermty submlts this statement for 1he purpose of changing its reglstered offlce or registered agent, or both, in the State of Flor|da | am famlhar with, and accept
e cbligations of registered agent.

SIGNATURE . : . - .

Signatse, typed or panied name Df_ fegisterad agent and Ulls f applicable. {NOTE, Regrslered Agent signalure requingd when reinstating) BATE ,g <
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Lannn
After May 1, 2005 Fee will be 5550 DQ Trust Fund Contsfoution. O Added to Faes 1 j E? ; %'%DDIEB BI - ISU ﬂﬂ

10. " OTTIGERS AND DRECTORS N -

TILE P

NAME DARRIGO, RONALD D

STREETADDRESS | 2921 W COACHMAN

CITY-ST-21P TAMPA, FL 33611 .

THLE S

NAME DARRIGO, LESLIE

STREET AQDRESS | 2921 W CCACHMAN

CITY -8T-ZiP TAMPA, FL 33611 o - — i g g

TmE v o

NAME DIAZ, NADINE S

STREET ADDRESS | 913 W CIMMERON

ory-st-ip | TAMPA, FL 33603 v

TLE T

NAME WAKEFIELD, SHANE e

STREETADORESS | 913 W CIMMERON o

CITY-8T-21P TAMPA, FL 33603 e . ] N SRR AN

TIE . -

NAME

STREET ADDRESS

oIry-sT-Ip ) [

biir53

NAME

STREET ADDRESS .

CITY-S7-2p 7 o . . o Lot st x;@ Civ e ;»“*J;;?‘“,ﬁ, %kjw

12. | hereby certily that the mformauon supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i}, Florida Statutes. l further certrfy that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same Jegal atfect as if made under oath, that | am an officer or directoy

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo k 10or Block 11

changed, or ¢n an altachment with an address, with aH ather like empowarsd.

%(%
SIGNATURE: YN OS’C Y 775548

Daylina Fhons ¥

AND TYPED QR PRINTED MAME QF S{GﬂlNG QFFIGER OR DIRECTOR




