2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P94060058108

1. Entity Name .
COLUMBIA SKATE PALACE, INC.

FILED

Mar 11, 2005 08:00 AM

Secretary of State

FL Zip Code

Principal Place of Business  ___ ) o Mz;iling Addrass -
357 NW. HALL OF FAME 357 N.W. HALL OF FAME '
2 Principal Place of Business~ _ ~ | 3. Matting Address
Suite, Apt #, elc. o C T o Suite, Apt #, etlc 15t MOORE CR2EN34 (10/04)
City & State i T Clty & State 4. FE| Number Applied For
£9-3265442 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired O ?i'gfqgfsgbnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent ]
= —--- = = - | Name '
\EQ!!-O%Déé};\(NS%E M Street Address (P.O Box Number is Not Acceptable)
LAKE CITY FL 32055 -
Cily

the obligations of registered agent,

SIGNATURE

8. The above named entity subnmts this Statement for the purpese of changing its registered bffice ar reglstered agent. or both, in the State of Florida. | am famifiar with, and accept

Signbtute, ypad of pirted name of ragrsisrad agent and hile f spphcable T INOTE Rigewmrad Agant srgnatuie raguired whan ramstating)

" DATE

'FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable fo Fiorida Depariment of State

9. Election Campaign

Financing  $5.00 MayBe

Trust Fund Contribution.  []  Added to Fees

L& =7 OFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 114
T pST — i T Deicte TITE ’ [ change [ Addtion
NAME WQOD, JANICE M HANE
STREET ADDRESS [RT 13 BOX 504 SHRFET ADCRESS HOO0a0258975
orv-stap |LAKE CITY FL 33055 , I EiEe 03/ 11/05-80005-007 [50. 90
TILE T o 7 pelete e o [Jchangs [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Gy - ST 219
e Tlperee B it ) [Jchange [ Adefition
NAME NAME
SIREET BODRCES STREET ADDRESS
CIFY-ST. 7P CIV-5T-2IF
T - O ovige bIE [T change ] Addition
NANEE o
CTRIET ADDRESS STREET ADDRESS
-t 1p CY-ST. 7P
HiLE o T Clpelsle B e [ Change 1) Addillon
NANE MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oY Si 2P
fiTLE B O palete TTF [ change T Addition
NAME HAME
SIREET ADDRESS STREE] ADDRESS
G- ST-2P CfY-Si- 2P

indicated on this report or supplemental reportis frue an

changed, or on an attachment with an address, with aii other like empowered.

SIGNATURE:

12. | heraby certify that the information suﬁﬂiéd with this ﬁﬁng does not qualify for the exemption stated in Section 118 97{3)1), Florida Statutes. | further certify that the Information
; accurate and that my signature shail have the same Jegal effect as if made under oath; that ! am an officer or director
of the corporatian of the recaiver or frustee empowered 1 execute this report 8s required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if

313105 38,186 2222

SIGNATURE A}tTfD OR PRINTED RAME OF SIGNING OFFICER OR GIRECTGR -

Date

Oayirme Phona #




