FILED
2005 FOR PROFIT CORPORATION Jul 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
KYLE SKAAR PA
Principal Place of Business Mailiing Address ~
2806 112TH TERR E 2806 112THTERRE
PARRIS, FL 34219 PARRIS, FL 34219
s oS v s ARVRER MR TG RE

Suite, Apt. #, elc. Suite, Apl. #, etc. 06292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20~ /51928577 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ figi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKAAR, KYLE o
2806 112TH TERR E H Street Agdress (P.Q. Box Number is Not Acceptabla)
PARRIS, FL 34219
l City FL | Zip Code

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

SIGNATURE 3
Signature, typed o prirled rame of registerad agent and tile it applicable (NOTE: Registered Agert signature tequired when reinstating) DATE
FILE NOWI!ll FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Addad 1o Feas
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P v T Delete TME [ Change  [] Addition
HAME SKAAR, KYLE NAME
STREET ADDRESS | 2806 112TH TERR E STREET ADDRESS
CiTY-ST-2IP PARRIS, FL 34219 CITY-S1- 2P
TITLE [ Detete TILE (3 Change [T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S1.2IP
TILE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
FILE 3 delete TITLE [ Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-21P
TILE 3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-8T-2iP
T O Detzte e O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as it made under gath; that | am an officer or direclor
of the corporalion or the receiver or jrustee empowered lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 of Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/M //Y/.‘- S/&uu‘ (RI-OS 72724099270

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREyf'Dﬂ Dae Davyiitng Prone #




