2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000113542

1. Entity Name

PSK ADVENTURES, INC.

ecretary of State

04-26-2004 91013 008 ***150.00

Principal Place of Business

72 SE 6TH AVE
#30
DELRAY BEACH, FL 33483

Mailing Address

72 SE 6TH AVE
#30)

DELRAY BEACH, FL 33483

Tm v awagy

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, ete. Suite, Apt. #, etc.

03082004 Chg-P CR2E034 {(10v03}
(ity & State City & State 4, FEI Number Appfied For
OG- i .79 /O 4 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
! 5. Certiticate of Status Desired M Foe Requitd
e ... Name and Address of Current Reglstared Agent 7. Name and Addresg of New Registered Agent
Name

KELLEY, JANE M

72 SE 6TH AVE

#30J

DELRAY BEACH, FL 33483

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed narns of registered agent and we | applicabie.
. e )

{NOTE: Registerad Agert sigratyre requred when seinststng)

DATE

- FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

. $5.00 May Be

Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 1.
e |V i : " O elete e Clchange  [J Acdition
. NAME .| KELLEY, JANE M NAME
'STREET ADDRESS | 72 SE 6TH AVE #304 STREET ADDRESS
cTy-ST-2° | DELRAY BEACH, FL 33483 CITY-S7-2P
TE P 3 oetete TITLE Cchange [ Addition
NAME KELLEY, PATRICK S NAME
STREET ADDRESS | 72 SE 6TH AVE #30. STREET ADORESS
ony-s7-28 | DELRAY BEACH, FL 33483 CITY-5T-2P _
TmE O peleze TTLE O ¢range [ Addition
NAME NAME )
TSTRETRGRESS | T T T T T T - e R GIREET ADRESS [ S ~— =
CTY-§7-2P ChY-7-2P
TITLE O belete TITLE [l changs [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CiTY-s1-2P CiTy-g1-2IP
MLE O elete TME Ocrange ] Addition
RAME RAME
STREET ADDRESS . ) STREET ADDRESS
Cmy-si-2p CY-ST-ZP
TITLE - O petee e O chage T Addticn
e SR e
STREET AdORESS |© TR e STREET ADDRESS
omy-gr-zp G RY T TR CITY-ST-2P

12. Thereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.0753)“), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block $0 or Block 11 i

Nt with an acdress, with all ather like empowerad.

changed, of on an attagl

b ey

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE? _am&ﬂ%____u& B,

S/14f0Y _TIRy/25 4490

Daytime Phonie #

[




