2005 FOR PROFIT CORPORATION

FILED

May 25, 2005 8:00 am

4
ANNUAL REPORTy, - Secretary of State

PE?‘.FNUMENT # P040000&1 673 04-20-2005 90324 012 ***150.00
. Enlity Name
SHEILA SKROBECK PROPERTIES INC ~_—t
Principal Place of Business Mailing Addreas . -~
138 PUEBLO 5T 138 PUEBLO ST
TAVERNIER, FL 33070 TAVERNIER, FL 33070 g .
e S (MACNCEV M RAER YRR

Suite. Apl. # efc. Suite, Apl. , etc. 04122005  Chg-P CR2ED34 (10/03)

Cily & State City & State 4. FEI Numbm Appliad For

55 -0%699 §6 Not Appiicaie
Zin Countey 2p Cauniry 5. Certfficata of Stawss Desred [ ?g;’i Additional
8. Name and Address of Current Reglalared Ageni 7. Nams and Address of New Regl Agent
T - ’ - : - - " Nema
SKROBECK, SHEILA C——
138 PUEBLO ST Street Agdress (P.0. Box Number is Not Acceptabla}
TAVERNIER, FL 33070
City FL , Zip Code

the dhligations of registered agent.

SIGNATURE

8. The abova named antity submits this stalement fer the purpose of changing its registered oftice or regisietsd agenl, or boih, in the State of Florida. | am lamiliar with, and accept

Sigratrs. typed o printed neTe o eQISIOTEG SDRR B 1T 1T SpOICabie.

(NOTE: Pagistorsd AGent SISRIT' s 18quIn] when riifkiatng)

FILE NOWIIl FEE IS $150,.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
TFrust Fund Contribaution.

$5.00 May Be

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICEAS AND DIRECTORS 11.

une P ) Dekcle WILE Jtrange ] Adcition
MANE SKROBECK, SHEILA NAME

SMestaponess | 138 PUEBLO ST STREET ADORESS

CiTY.S1-2P TAVERNIER, FI. 33070 cmy-s1-28

TILE 7] Delete e Tctenge T Addition
HAME HAME

STREET ADURESS STREET ADDRESS

CHTY-S7. 29 Y5727 S

me 1 Dekete TILE Chinge 1 Addiion
woE R N . . . NAVE e e - .

STREET ADORESS SIREET ADDRESS

thy-51-29 CY-S1-7P

T T Detete TME _ TJcrange ] Additicn
MAME NAVE

STREET ADORESS STREET ADDRESS

ciy-$1-19 chv.sr-ap

e 1 Detete 3 change T Addition
NAME MAME

SINEET ADORESS STREET AODRESS

CiFY.51.7P CirY-S1-71p

Vme 1 Deiete TME JcChnge 7] Addilion
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-51.2P ChY-§1.29

12. | heraby cerlily that Ina information supplied with this Iiling
Indicalad on (Ivis seport or supplemental report Is true an
of the cotporalion of tha receiver or trustea empowered 10

does not quality for th

SIGNATURE: ﬁ%éi/h}d% A

TYFED OR PRIMTED NANE OF SICHING OFFICIR OR CIRECTOR

changed, o1 on an etlachment with an addiess, wlth all gther like empowerad.

e axemption stated in Section 118.07(3)(i), Florida Statutes. | turther certily that the Information
accurate and Lhal my signature shalt have the sama legal sftect as If made under oaih; 1hat | am an olficer or director
execule this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 o Block 1§

3933997

M iS70S7 305

Deytime Plore »




