FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000033474 08-30.2005 90029 020 ***1 50,00

1. Entty Name .

S&K MARKETING, INC.

Principal Place of Business Mailing Address

45 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD., #1 - sooﬁgaﬂ}

SARASOTA, FL 34236 SARASOTA, FL 34236 :

2. Principal Place of Business 2, Mailing Addrass H"HI” HI |!HII“ m’““‘ ‘"‘
Suite, Apr. #, elc, Suite, Apt. #, etc. 08012005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEl Number Applied For

65-0659886 Not Applicable
Zip Country Zp Country 5. Cerliicate of Status Desired O Ei.g?q;g;;nunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
LPS CORPORATE SERVICES, INC
46 N. WASHINGTON BLVD., #1 Streel Address {P.0. Box Number is Not Acceplabla}
SARASOTA, FL 34236

City FL I Zip Coda

8. The above named entity subimits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
lhe abligations of registered agenl.

SIGNATURE
Signature, typed ur orved name of registared age-tt and i i agpplcablo (NOTE: Fagiswwred Agen: 3gnalisa reauired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blaction Campﬂ]g" F_i”a"Cil‘g $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Frust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADRDITKOMNS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TITLE opP [} belete 33 [Ochange (T3 Additicn
NAME O'MALLEY, DAVID E HAME
STHEET ADDRESS | 48 N, WASHINGTON BLVD., #1 STREET ALURESS
CITY-ST-7IP SARASOTA, FL CiTY-55-2IP
TILE VSTD 1 petete HILE [ Change [ Addition
NAME Q'MALLEY, SUZANNE HAME
STREET ADDAESS | 46 WASHINGTON BLVD., #1 STREET ADDRESS
LY -ST-7P SARASOTA, FL CINY-ST-2IP
T [ Delete TME [ Change  [J Acdition
RAME NAME
STREST ADRAERE STREET AIIDRESS
CIY-ST-2IP CirY-ST-7IP
TIME 0 oele e [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2P BIrs-S5-2iP
TITLE 1 petets TME [JChange [ Addition
HAME NAME
STREET ADDRESS STAEET 4DDRESS
CINY-S1-ZP GIY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2iP

12. | hereby certify that the mformation supplied with this filing does nat qualily for the e<emption stated in Section 119.07{3)(3), Florida Statutes. ! further centify that the infermation
indicated en this repart or supglamental report is true and accurate and that my signalure chall have the same lagal ellect as il made undar oath: thal | am an officer or direclor
nf the cotporation or the receiver or ¢ ampowered 1o execute this reporjas raquired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

-7 ress, with all other likg owered. /S é/é‘;? 35@0
(Tepp) b

changed, or on an altachmﬁ
ICER OR Dlaacryr/ Date: Taline Friarg &

SIGNATURE {0 TYPER'@R PRINTED NAME OF SIGNING.&H

SIGNATURE: _A
SYZANNE 0'MALLEY, Wice &fesident



