2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 27,2005 8:00 am
DOCUMENT # P04000056343

1. Entity Name

SKYDER COM INC.

ecretary of State

04-27-2005 90376 001 ***600.00

Principat Place of Business

1333 N DUVAL ST
TALLAHASSEE, FL 32302

Mailing Address

1333 N DUVAL §T
TALLAHASSEE, FL 32302

LR R M

2. Principal Place of Business 3. Mailing Address “
i [ L # N
Sule, Apt. #, ete. Sulte, Ao #, et 04142005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE! Number Applied For
Not Applicable

i i Count i

Zip Country Zp ouniry 5. Certificate of Status Desired ] $8'75 A_\dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.

1333 N DUVAL ST Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

City Zip Code

FL

B. The above hamed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed natre of regislerad ngent and title if applicabls (NOTE: Registared Agant gignature required when ruinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Delete WLE Direcrenf Pr esidepdc [ Change M Addition
NAME NAME Sex Ka za Kov

STREET ADDRESS steeranoRess | )3 Steoit -

CITY-ST-2p CITY-ST-2IP SLFHSe, Moscow, ussia

TITLE ] peleta TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CTY-5T-2P CITY-57-2P

THLE [ Delete TITLE [] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-1P

TME [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 719 CITY-ST- 7P

TITLE O petete TITLE J change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-7IP

AITLE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.02{3)(i), Florida Statutes. | further cerstify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; tha! ! am an officer or director
of the corporation or the receiver or jrustes empgyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gttachmerfiwith @n address/wth all other like empowered.

SIGNATURE: Sandd M. Caceccio

i \ SIGNATURE AND TYPED PR PHINTED NAME OF SIGNING OFFICER OA DIRECTOR

4.25-05

Daty

0 - -SFSQ

Daytime Phong #




