FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P96000033474 03-26-2004 90030 019 ***150.00
1. Entity Name
S&K MARKETING, INC.
Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236 SARASOTA, FL 34236
T R AR AEAR A AL ARt
Suite, Apt. #, etc. Suite, Apt. #, alc. 01282004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
65-0659886 Not Applicable
Zip Countey e Country 5. Certificate of Status Desired [ gfe;g Addtonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
PATTERSON, JOHN _ T‘fj C(??EOO:AEE_ NSfRVIb'c)ES' INC.
46 N. WASHINGTON BLVD., #1 ree ress (P.O. Box Number is Not Acceptable
Ci Zi
YSARASOTA FL | *$§%36

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisiersd

SIGNATURE , Z o & // £ ?/ 05/

ucf'gw lemTagum and bile # applicable, (NO.TE: Hegisle-:a'd_ﬁ«gem signaturg required when reinstatng} DATE
hat
FILE NOWII! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. . 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND BIRECTORS IN 11 -
TTiE oP [ Detete TITLE O Change [ Addition
NAME QO'MALLEY, DAVID E NAME
STREET ADDRESS | 46 N. WASHINGTON BLVD,, #1 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-S7-2P
TILE VSTD O Derete TWILE {change [ Addition
NAME QO'MALLEY, SUZANNE NAME
STREET ADDRESS | 46 WASHINGTON BLVD., #1 STREET ADDRESS
CITY-ST-71P SARASOTA, FL CITY-S5T-2IP
TITLE [ oelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST- ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
NrLE % Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST. 2P C : CiTy-ST-2F
THLE . N e L . o e Dloeets - - Qe - R = D Cm"ﬁ_e‘_':."i__ﬁ\ﬁﬂﬂ"bﬁ .
NAME - PR S [ .- N - . N NAME R - T.
STREETADDRESS .+ « -, « . o0 v -zt ) STREET ADDRESS
CY-ST-Zp - f == vverer m et ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recaiver of trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attagh b address, with all &
SIGNATURE:
Daytime Phona #

A e\
PED O PRINTED NAME CF

L siGHATHRE AND
Sz

ﬁ/ﬁ /4,? 3500



