2005 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED

DOCUMENT # P03000019097 .

1. Entity Name
SKORPION ENTERPRISE INC

Apr 09,2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

18854 BIG CYPRESS DR 18854 BIG CYPRESS DR
HPITER, FL 33458 . JUPITER, FL 33458

AR A

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Fopiea

75-3101103 Not Apglicable

+ N $8.75 Additional
U 5. Certificate af Status Desired O Fee Required

e - i

5. Name and Address of Current H‘egistere.d Agent T e O

HICKS, TIMOTHY DO NOT WR'TE

18854 BIG CYPRESS DR

JUPITER, FL 33458 IN THIS SPACE

e mae T

8. The above named entity submits this statemant far the purpose of changing its registerad office or registerad agent, or both, in the Stie of Florida, 1 am tamiliar with, and accept
tha obligations of registared agent.

SIGNATURE = . o ..
Signakure, yped o prinied narne of tagisiered agem and the il applicable {NOTE. Reg:slared Agant signature required when relnsiating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. | Added to fFees

70. —_ OFFICERS AND DIREGTORS ]

e P

NAME HICKS, TIMOTHY

STAEET ADIRESS | 18854 BIG CYPRESS DR
CITY-ST-ZP JUPITER, FL 33458

TILE v Linn
NAME HICKS, CHRISTINE oW
STREET AGDRESS | 18854 BIG CYPRESS DR

CiTY.- 8T-29 JUPITER, FL. 33458 ) v =

235820
-80045-013 150,00

e

NAME

STREET ADDRESS
Cry.S7-2IP

TITLE

DO NOT WRITE
me IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

|
|

;rr;-sr—ar i % o ) L
|

TME
NAME
STAEET ADDRESS
CITY-5T-ZIP _

= . = i e v e

s v o k]

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatuye shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trystee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmgnt wit| addpgfss, with all other like empowered.

SIGNATURE:  Tmothy  [ras ?,’/ “Z//ZS’ Ib/~7ig 214y

LGy R AND TYPED OR PRINTED NAWE OF SIGNING omcEF’on DIRECTOR Dagtima Phone §




