2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000079149 Feb 11, 2004 08:00 AM
1 Bty lame S Secretary of State
SKM, INC. y
Pnncipal Place of Business . - Mai!ing_Addres-s - -
611 DRNIORD E 611 DRNIC RD E
STE 403 STE 403
CLEARWATER FL 33756 SléEARWATER FL 33788
s T —1 (ARG
Suite, Apt. #, elc Suite, Apt. #, eic. MOORE CR2E034 {11/03)
Tity & State Cily & Siale - 4. FE! Number Applied For
59-3210365 Not Applicable
2 Connry Zp Courty 5. Coriicaloof s Deswed  [] 3875 Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IISEEIEAEgEI'@TBiﬁEI\II\I CED BOCKS Street Adcress (P.O. Box Number 1s Not Acceptable)
611 DRUID RD E #403
CLEARWATER FL 33756
City FL i Zip Code

8. The above named enlity submits this statement for the purpose af changing its registered office or regislered agent, or beth, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnatura, yeed of printed nama of registered agent and e 7 applicable {MOTE. Registared Agent signatute requiret whcn reinstating) DATE ©
FILE NOWIl1 FEE, 1?:‘3150.00_ ) 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribution. O Added o Fors
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIMLE [ Cnhange [ Addition
MAME MUELLER, KIRSTEN NAME
STREET ADDRESS | 855 ELDORADD AVE. . STREET ADDRESS
ciTY -g7-21P CLEARWATER FL 3463C : CITY-ST-ZiP
e D [T Dalete TME - FJJI;!%,:EUUUU%‘UHB 5} [‘fﬁ]{g‘e d:l Addition
AL MUELLER, THOMAS NAME {1211/ 04~80088-020 150,10
STREET ADDRESS 1855 ELDORADO AVE. STREET ADORESS
CITY - ST- 2P CLEARWATER FL 34630 ‘R cmy-8T-7P
MLE T Dalete g TmE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
{ILE 3 pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
mE [ velste TITLE O change 3 Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermpiion staied in Section 1 19.07%3)(0. Florida Statutes. [ further certify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under path, that | am an officer or director
of the corporation or the receiver Or trusiee gmpowarec1o execute this report as retuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an@@dress, with all other Tiks empowered. o -

SIGNATURE: ﬂf 2/, oY

r4
NG OFFICER OR BIRECTOR Dalo 7 Daytime Prcra #

e S, "
SIGNATURE AND TYPED OR PRINTED




