2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P83000079149 ‘

1. Entity Name

SKM, INC. .

Principal Place of BUsiness - o h_.'l;iling Addrass o
611 DRNIORD E o 611 DRNIO RD E

STE 403 _ STE 403

CLEARWATER FL 33756 ~ 'EEEAMATER FL 33756

2. Principal Place of Business™ ~ ~F 70

3. Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

l

D

|

i

il

Suite, Apt #, atc, Suite, Apt. #, ete, 15t MOORE CR2E034 (10/04)
City & State - City & State e 4, FEINumber Applied For
59-3210365 Not Applicable
e Country Zp Covntry 5. Certificate of Status Desired [ gi'gi"ﬁf;”o”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
o T i - Name :

LETTAU, KATHLEEN E
PERFECTLY BALANCED BOOKS
611 DRUID RD E #403
CLEARWATER FL 33756

Sireet Addrass (P.C. Box Number fs Not Accaptable)

City

FL Zip Code

8. The above named antity submits this stalement for the purpose of changing Tis reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Signature, ypod o prled name of registersd agent and tile if applicablo

INOTE Ropsterad Agen! signaiura required whan ferdtatingd = © DATE

T B i L s e
FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00°
Make Check Payable to Florida Depariment of State

N e T

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Addedto Fees

10, " OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D : [ Delete e ' [ Change [ Addition
NAME MUELLER, KIRGSTEN SAME
STRECT ADDRCSS | 855 EILDORADO AVE. STREFTADDRESS
orv-star |CLEARWATER FL 34630 A  Jowear
T D T e T Detete niLE Tl change [ Addifion
NAML MUELLER, THOMAS NAME
STAEET ADDRESS | 855 ELOORADO AVE. STRECT ADDRESS
tiy-St-zf - LCLEARWATER FL 34630 _. Fonvstme
e S 10 Detete H e " Ol change [ Addition
NAMT NAME
STREET ADDRESS STREET ADDAESS
GilY-SY-7P P CITY-ST- 2P
WiLE ) 7 Delets Lt [ change [} Addition
NAME NAME .
LRO0OD2 18204

STREET ADDRESS STREET ADCRESS L L

AR —
Y. 577 P cires1. 26 02747 /05-B00R0-006  150. 00
TLE - - 1 Deiete | e ' Clchange [ Addition
NAME NAME
STRET ADDRESS STREET ALDRESS
oTY-S1-21P CIry-ST-2F
e T T oelete mr Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CHY.S5T. 2P

12. | hereby certify that the information supplied with £fTs filing does nct qualify for the exemption stared in Section 119.07(3)(T, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if macle under oath, that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this repont ds raquired by Chapter 607, Flarida Statutes; and that my name appears in Bloak (0 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

1/

SIGNATURE: _ eonas Hestes

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiera Phone ¥

//:;,/j 9
ey

Fd




