2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000020363

—m

1. Entity Name

SKATERS CHOICE OF FLORIDA, INC.

Principal Place of Business

2607 EAST OLIVE ROAD
PENSACOLA, FL 32514

Mailing Address

P.0. BOX 148
STARKVILLE, M5 39760

2. Principal Place of Business

3. Mailing Address

Boy 10§

(R

Suite, Apt, #, etc,

1 Suite, Apt. #, elc.

02032005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEl Number Applied For
GOl Breere  FL 022 0s35PLG ot Appicabis
éip Country Zip Countyy . o $8.75 acdiionat
%(D ;) US'A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHIBBS,VINCENTJUR. -— -~ ——
105 E. GREGORY SQUARE
PENSACOLA, FL 32502

Name

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submils this statlement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of regrsiatad agent and litle f spphcatie.

{NOTE: Ragisterad Agent signatwa requiced when rainsiating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D W et TILE \ 8e. (X% Change [ Addition
HAME TAYLOR, DALE HAME ﬁ 3 L ) ) DL

STREET ADDFESS | 1171 OLD WEST POINT ROAD STREET A0ORESS | | () (eanY P ’

ore-ST-2P | STARKVILLE, MS 39759 ciry-ST-1IP Wﬂ{b\& 3 G&Uﬂ \-F' . 5&%’

TILE [ Delete TITLE 7 [ Change [ Addition
HRAME AME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE [ Crange [ Additien
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY - ST-ZIP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME SOooSsaiz=zsS=s1s

SIREET ADDRESS STREET ADDRESS 04/0705--01065--017  *&200.00
CHY-$1-2P CITY-ST-2P

THTLE O Delete TiTLE [ change  [J Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS /

CITY-51-2iP CITY-ST1-2P \ (l\\—/\\\

TILE [ oelete TITLE WA [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Zip CITY-57-2P

12. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthér certify that the information
ingicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oaih; thai t am an oflicer or director
of the corperation or the receiver or rustee empowered o execute 1his repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with

all other like empowered.

SIGNATURE: %MNQML&U U gL

95D-Al-H835

SIGNATURE AND TYPED OR PR'{TED NAME OF SIGNING OFFICER OR DIRECTOR

3-S5~

Daylitne Phone #




