2004 FOR PROFIT CORPORATION

ANNUAL REPORT

S

1. Entity Name

DOCUMENT # PQ3000078293
SKANGAROO, INC.

Principai Place of Business

603 INDIAN ROCKS ROAD
BELLEAIR, FL 33756

Mailing Address

603 INDIAN ROCKS ROAD
BELLEAIR, FL 33756

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

AR

FILED

Jan 20, 2004 8:00 am

ecretary of State

01-20-2004 90061 006 ***150.00

muitiriim

BELLEAIR, FL 33756

RUGGLES, THOMAS W
603 INDIAN ROCKS ROAD

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
56-2379279 Not Applicable
Zi l{ Zi I iti
i Country P Caunty 5. Cortiicate of Status Desied ~ []  98+79 Additonal
7 O Fee Required .
"t T ™77 7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplakls)

City

FL Fip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or betn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

MEIGNATURE ; < .
¢ . Signature. typed or printed name ¢f Tegisiered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) - ! "DLATE .
v “FILE NOWII FEE IS $150.00 9. Election Campaign F_ir\ancing D i $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Adcdled to Fees
10. OFFICERS AND DIRECTCRS 1. : ADDITONSfCHANGES TO QFFICERS AND DlhECTOHS IN13- -
me | D O belete TILE [ Change 3 Addition
NAME ANDRIOQLA, MICHAEL J NAME
STREET ADDRESS | 1011 JEFFORDS STREET BLDG. A STREET ADDRESS
GITY-ST-7IP CLEARWATER, FL 33757 CITY-ST-2IF
e D O petete TITLE [ Change [ Addtion
NAME GOLOBISH, DAVID J NAME
STREET ADDRESS | 100 TURNER STREET STREET ADDRESS
CiTY-S1-2P CLEARWATER, FL 33756 CITY-ST-21P
TIILE D [ Delete TIME [ Change [ Adaition
onaMe | RUGGLES, THOMAS W ... - NAME - — _ — e
STREET ADDRESS | 603 INDIAN ROCKS ROAD STREET ADDRESS
CIFY-81-2P BELLEAIR, FL 33756 CITY-ST-Zip
TIILE ) 3 pelete IE O Change [ Addition
NAME SCHUELE, HOWARD L NAME
STREET ADDRESS | 516 LAKEVIEW ROAD VILLA 5 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TiLE s O Delete i O thange [ Addiion |
NAME ~ NAME
SIREET ADDRESS b STREET AODRESS
CITY-ST-ZP CITY-57-21P ... . _— X - .
Tiite T O Delete ” TITLE CoTo o ' " [ Change' - [ Adgition
NAME e NaME Tl :
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP ciy-§T-ap | e . .

SIGNATURE:

v,

12, | hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is trué and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all n mpowered,

L /-

1S ~0Y  727-y4¢9.25b0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRINGTOFAICER OR DIRECTOR

Date DBaytame Phona #




