2004 FOR PROFIT CORPORATION
ANNUAL REPORT

o

FILED

' DOCUMENT # P03000095716

1. Endity Name

SK8, INC.

Frincipal Place of Business

3515 6TH PLACE SW
VERO BEACH, FL 32968

Mailing Address

3515 6TH PLACE SW
VERO BEACH, FL 32968

Apr 21,2004 8:00 am
ecretary of State

(04-21-2004 90006 033 ***150.00

2. Principal Placs of Business 3. Mailing Address

e, Apt, #, elc, Jite, Apt # eto,
Buito. Apt. #, ete Sulte, Aot #, e 03152004  Chg-P CR2E034 (10/03)
City & Siato City & State 4. FEINumber 6 Apptied For
/3' L/ l ) 473\ Not Applicable
Zip Cauniry ap _Country 5. Cerlitivate of Status Desired D $8.75 Addidonal
Fee Requirad
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DOWLING, JEFF ' sEtT T s - T
3515 6TH PLACE SW Sirget Address (P.O. Box Number is Mot Acceptable)

VEROBEACH, FL 32968

City

FL TZED Code

8. The above named eniity submits this statement for tha purpose of changing its registerad oftice or registered agent, of both, in the State of Florida.
liwe obligations of registered agent,

| am familiar with, and atoept

SIGNATURE

Sigratarg, voad o peingad rame of segivterad agent and B 1§ applicabis INDTE; Rezistonnd Agest ggaaiaa 1 agiiod when i sinstitingt DRTE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!lI FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN t1
oP (] Deleze TILE [ Change [ Agdlition
DOWLING, JEFF HAME
3515 6TH PLACE SW STREET ADCHESS
VERO BEACH, FL 32968 CITY-&T-75P
1 petgre WTLE O ohange T Audition
NAME
HESS STREET ADDAESS
CiTY-
L [ Dsleta L [ Crarge [ Additien
NAME RAME
SIRFET ADDRESS STREET ANDRESS
ry-gT a0 = i T B - CIry-51-20 - —ee o o e -
HHE [ Detete 1 [Jotange ) Addition
HAME MY
STHEET ADDRESS STREEY ADDRESS
CiTY-§ £AY-5T-7IP
e {7 Daiste TIE I Chenge [ Addition
NAME NAME
STREET ADDRESR STREET &DDRESS
oiry-S1- 4 Ty -S-21¢
WL 3 pelete THLE Tcrarge [ Agdition
NAME HAME
STHELT ADDHESS STAEET ADDRESS
Ty -5 Ity §7- 20
12, | heraby cerlify that the informnadion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Flonds Statutas. 1 further certity that the infermation

indicated on this report or Hemental report is true and aocyrate and that my sigraturs shall have the same lagal effect as it made under cath; that | am an officer or direcior
af the corporation of the wer of trustee empowered 10 executs this report as required by Chapter 807, Floride Statutes: and that my nama appears in Block 16 or Block 111

changed, or on an attachment with an address, with all gitser like empowered.
/14 jpyp  TV2- 7940500
/ /7

SIGNATURE:

SIGNING OFFICER DR PIRECTCOR Date Eymyimg Prons o




