2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am

DOCUMERIT® # P04000115678

1. Entity Name

SKC INSTALLATION, INC,

Secretary of State

01-11-2005 90009 013 ***150.00

Principal Place of Business Mailing Addrass

510 SE MONTEREY RD. 510 SE MONTEREY RD. Juvulosd
STUART, FL 34994-4408 STUART, FL 34994-4408
e SR LR R

Suite, Apt. #, etc. Suite, Apt. #, etc, 01032005 Chg-P CFI_EEO34 (10/03)

City & State City & State 4. FE| Number Applied For

A ~ 2.0\ D‘Dq S Not Applicable
Zp Country Zip Country 5. Ceriificate of Staws Desired [ §8°75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - — Name - - - .- -

COX, WARD
510 SE MONTEREY RD.
STUART, FL 34584-4408

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

City

FL | Zip Code

8. The above named entity submits this statement 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

Signanwe, typed of printed nama of registerad agent and tile I applicable.

{NOTE: Regisleres Agant signature required when reinstating)

DATE

. FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

THLE PSTD [ Delete i3 O change [ Addition-
NAME COX, WARD NAME

STAEET ADDRESS | 926 SE BAYFRONT AVE. STREET ADDRESS

CITY-5T-2IP PORT ST. LUCIE, FL 34983 CITy-S1-2P

ATLE [ palete TITE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CAY-ST-2IP

TME O Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS - - STREET ADDAESS S - - .
CIFY.S1. 7P CITY-ST-2IP .

TINE O Detete TIME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

SITLE O oetere TITLE [ Change L] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS | ] ) . STREET ADDRESS

CITY-ST-2P , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | 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 effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with awyh;? like empowered.
SIGNATURE: 7/

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




