2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

T1Entiy Name

DOCUMENT # P03000019097

SKORPION ENTERPRISE INC

Principal Place of Business

18854 BIG CYPRESS DR
JUPITER FL 33458

Mailing Address

18854 BIG CYPRESS DR
JUPITER FL 33458

2. Principal Place of Business

19854 8 Cypress P

3. Mailing Address

Suite, Apt. #, Btc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91043 029 ***150.00

i

I

[l

MOORE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied For
D’Upi- ter F:L' '75' 3/ O 110,3 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
33458 U5 ﬁ 5. Certificate of Status Desired O Fee Required .

7. Name and Address of New Registered Agent

THICKS, TIMOTHY
18854 BIG CYPRESS DR
JUPITER FL 33458

6. Name and Address of Current Registered Agent

M- TG bthy

H:’ CKS— ~ -

Street Address (P.O, Box Number is Not Acceptable)

19854 84 Cypress  Pc

Y Jopite

FL

8. The above named enlity submits this staternent tor
the obligations of ragisjered agent.

purdose pt cha

ing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

B8 ¢ 5

¢/~ 30 -0

(NOTE: Registared Agenl signature required when renstanng) DATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be '
Added to Fees

10. . R OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me [P . O pelste TILE [ Change [ Addition

NAME - |HICKS, TIMOTHY Yom NAME :

STREET ADDRESS | 18854 BIG CYPRESS DR -; STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 ) CITY-57-2IP

TINE v O Delete TITLE [ Change ] Addilion

HAME HICKS, CHRISTINE NAME :
STREET ADDRESS | 18854 BIG CYPRESS DR STREET ADDRESS L
" CITY-ST- 1P JUPITER'FL"33458" - — ~ = 7 * CITY-5T-21P - - . P I
THLE 3 Delete TILE [J Change (] Addition

NAME - T T N hane = - N T '
STREET ADDRESS STREET ADDRESS

OIY-S1-2P CITY-ST-2IP

TILE 3 peiete TITLE [ change [ Additicn

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2F

TME [ Detate TITLE - [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
Ty -ST-79 CHY-ST-P
TME ] pelete TLE [] Ghange  [] Addilion ‘
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-29 CITY-ST-2IP

SIGNATURE ® —Z~

of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with }. :

axecute this repol

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repori or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director !
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4,/.50104' ;

AVUAE AND TYPED OR PR

T NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #



