F¥ o

FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pgig:“?m':n ENT # P03000069015 04-01-2004 90021 021 ***150.00
SKJ CORPORATION
Princigal Place of Busiress Mailing Address
PO BOX 185 PO BOX 185 94040330
DUNENDIN, FL 34687-0185 DUNENDIN, FL 34697-0185
P e v SR ORI E
Suile, Apl. #, elc. Suite, Apt. #, etc. 01262004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: : 20-0060011 Nal Applicable
Zp Cauniry Zp Couniry 5. Cerlificate of Status Desired [ §g;’:a5q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

)
HAGAN, JAMES J SR
1429 OVERCASH DRIVE Street Address (P.Q. Box Number is Not Acceptable)

DUNENDIN, FL 34638

City FL I Zip Code

8. The abova named entity submils this stalement far the purpose of changing its registered office o ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signabwe, yped of priniod name of ragk Agant and tie i {NOTE: Regitarod AQent Signaliie regquited when rginklaings DaATE
FILE NOWINl FEE IS $150.00 9. Election Campaiga Financing $5.00 May Be
Atter May 1, 2004 Fee will he $550.00 Trust Fund Cordribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D T petete YITLE Jchange [ Additlon
RAME HAGAN, JAMES J RAME
STRESTADDAESS 1429 OVERCASH DRIVE STREET ADDRESS
CITY-§T1- 27 DUNENDIN, FL 34598 £TY-57-2P
s 3 pealele TLE [ Change ] Addition
Y 4 HAME
STREET ADDRESS STREEF ADDAESS
Ciry-5i-2P CITY-57-217
TiLE O Oetets TILE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
cy-ST-21¢ CITY-5T-2P
e O palee e {3 change [ Addition
HAME HAME
STREET ADDALSS STREET ADDAESS
CIrY-SI-2iP CITY-57-2P
Tne O petere HILE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDAZSS
CITY-5T-2IP CTY-§T-21P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIRECE ADDACSS
Cmy-§1-2P CITY-§5-2P

12. | hereby certify that the information supplied wilh this filing coes not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee empowerad lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an atfabhiment with an address, vithjall other iike empowered,

s 2N James J. Hagan \2/;1&/9’0&‘;5

SIGNATURE: > L0

STGNATURE ARG TYPE

g pnuﬂt’n/(;}ce OF SIGNING OFFICER OR IRECTOR 7 Dae Daytima Phons ¥
h™



