- - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # P94000014892

1. Eatity Name

SKS COMPUTER CONSULTING, INC.

Secretary of State

Principat Place of Business

5423 LOCKPORT LT,
PALM HARBOR, FL 34685

Mailing Address

5423 LOCKPGRY 1.
PALM HARBOR, fi 34685

Ei

AR EA R A

04152004 Mo Chg-P CR2E034 {10/03)
4. FE( tlumies Apphed Fo___|
55-3227740 " Not Applicable
i : $3-.75 Adddionat
5. Certificate of Status Desired M, Fee Recuirad

§. Name and Address of Cusgrent Registersd Agent

SHAPIRG, JILL D
5423 LOCKPORT CT.
PALM HARBOR, FL 34685

8. The above named enlity subrﬁils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. Tam famisar with, and accept

the obsgations of registered agent.

SIGNATURE - e
Sgratwe, et o privled name of fagirted ager: and wis f apploaple. {HGTC. Regpmeredd Agens sOnatune ra:unreqivmen rensiang) . o I_J:ATE
FILE NOWY! FEE IS $150.00 8. Elecion Campalgn Financing $5.00 May Be R H{il!{lﬂf}i E’Q 3{;’; .
After May i, 2004 Fee will be $330.60 Teust Fund Contnbution. Added to Fees Ad 2 -EI0RT-0R 58,75

19, CrTICERS AND DIMECTORS

i

HILE DVT

RAME
STREET ABDRESS
Giy-5i-aP

SHAPIRO, JILL D
5423 LOCKPORT CT.
PALM HARBOR, FL 34685

TiTLE

MAME

STREET ADBRESS
ony-53-0P

DPS

SHAPIRC, STEVEN K
5423 LOCKPORT CT.
PALM HARBOR, FL 34635

BT

HAME

STREET ADDRESS
Cchy.51-aF

TILE

HAME

STALET ADDRESS
Ciry-ST-29

TLE

NAME

SIREET ADORESS
GIFY-gT-a8

BILE

NAME

GTRAE T AODRESS
Cey-§1-2°

o ot HRD : T i

12, | hereby cenll

clranged, or on &n altachi with an at , v

SIGNATURE:

that the information supplicd with this fifin

3 it Of

7 e empowerec.
4

does not quaily for the exempeion slaled in Section 118 07(3)(), Florida Stawes ! further certify al the information
indicated on this repor! of supplemental report is true and agourawe and that my signature shall have the same legel effect as If made under cath, that § am an officer or director
of the cutporalicn or the receiver or trustes empowered 1o gfecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 313

N2, Sxéaa, re

ATURE AND TYPED OR PRINTED Nyﬂf SGMING OFFCER OFF DIAECTOR

g&/ﬁ,/;? (729)935. 7649

Cayime Phone #




