FILED
2005 FOR PROFIT CORPORATION , Jun 06, 2005 8:00 am

ANNUAL REPORT ° Secretary of State

DOCUMENT # P04000047156 05-11-2005 90124 007 ***150.00
1. Entity Name
SKS MANAGEMENT, INC.
Principal Place ol Business Matiing Address
516 DELANNOY AVE 516 DELANNOY AVE 66021619
COCOA, FL 32922 COCOA, FL 32922 .
T v AR A
Suite. Apt. #, elc, Sune, Apl. 8, e1c. 01042005 chg-P CR2EQ34 (10/03)
City & State City & Siate £l Number Agpliea For
AD De’q lq q , Nel Appticabie
Za Couﬂ*f\l e Counry 5. Centilicata ol Status Dasired 0O gg'gesm’:g“w'
6. Name and Address of Current Regislercd Agent 7. Name and Address of Naw Reglistarad Agent
"_. Name
BREWTON, WILBURE § °* :
225 S ADAMS STREET  * Streel Address (P.O. Box Number is Not Acceptable}
250
TALLAHASSEE, FL 32301
N Clty FL I 2in Code

8. The above Namaec enity subanis this statentent for the guipose of changing its registered oflice or registeraa agent. of both. in the State of Fiodda. | ant lamiliar wath, and accepl
the obligations of registered ageni

! SIGNATURE

Septatinm, ] o Or v (4 regesien ] Ageal a1 el whGADR (ROTE e slewd Agrnt Mgt g retymod wivar (ondlabog ) DATE
FILE NOWIlI FEE IS $150.00 9. Elechon Campaign Finaricing $5.00 vayoe
After May 1, 2005 Fee will be $550.00 Trust Funa Coniriution. O asdedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O oeete LE Ocrange (3 Azsition
NAME SPEARMAN, GUY M Il NAME
SIREET ADORESS | 516 DELANNOY AVE STRECT ADURESS
cire-51-9 COCOA, FL 32922 LIrY-Si-2p
T s 3 Detete TILE O Crange [ Aadiion
NAME SWANN, JIM NAME
SIREET A0DRESS | 516 DELANNOY AVE STREET ADORESS
ciry.51- 20 COCOA, FL 32922 tiy-st-7ip
TIHE T 7 Detess wié O cange ) Addition
NAME KIRSCHENBAUM, MALCOLM ML ’
STREET ADDRESS | 516 DELANNOY AVE STREET ADORESS
CITY-S1-2P COCOA, FL 32922 Cv-51-218
me ekt W Dcnangs 3 Additicn
HAME NAML
STREEY ADDRESS SIHELT ADDAESS
cre-5-ap cuy.51-ap
e ) petese T O crange [ Addition
NAME HAME
SIREET ACORESS STREET ADDHESS
QIy-51-pp Ciy-51- 1P
HILE O Detete L O Charge [ Addition
RAME LT
STREET ADDRESS SIREEY ADDRESS
fiy-si-pp CIFY.51-0P

12. | hereby ceriify that the information supphlicd with (s filin 3 does not oualty lor the exerpplion stated in Section 118.07(3)ti), Flonda Statules. 1 lurther cetlity thal the information
indlcated on \his report of supplamental repert is true and accurete and that my signaturé Shak navo the same legal eifect as il made under cath: thal k am an officer or direclor
of the cotporation of The receaiver o liustes empowerad (o axecule this repgrl as required by Chapier 607, Florida Statures; 2nd that my name appears m Block 10 or Block 11 i
changed, or on an attachmpy} with an address, with all othor ithe empawered,

SIGNATURE:

GMING OFFICER OR DARECTOR Dme Gayiers Phore »




