2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ngdboo?ms

1. Entity Name
SKP INC OF COCCA

Principal Place of Business

1135 WQODSMERE PARK WAY
ROCKLEDGE FL 32655 _ .

Mailing Address

1135 WOCDSMERE PARK WAY
ROCKLEDGE FL 32955

FILED

Jan 31, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. _ Suite, Apt #, ele. st MOORE CR2E034 (10/04)
City & Stats T Cily 8 Stale 4. FEI Number Appiad For
_ 65-0727924 Not Applicable
Zp Country Zp County 5. Certificate of Status Desred d $8.75 Additional
Fee Radquired
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name '

PATEL, DINESH

1135 WOODSMERE PARK WAY Street Address (P.Q. Box Number is Not Acceptable)

ROCKLEDGE FL 32955

City Zip Code

FL

8. The above named entity submits ﬂli;s st_aiejma;w.t- For the purpose of changing Its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Sgnature, tyged of piiried name of regisierad agenl and lils  applicably {NOTE Registered Agent signardre raquired when reinstarng) DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contritution.  [J

$5.00 may Be
Added fo Fees

10, . DFFICERS AND DIRECTORE 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS.IN 11
m it
E::L IEATEL DINESH H psse NIA:;E =l'Jﬂ}:!{']r@:‘]g8?321 "D o _DA‘““‘O"
: o 02/01/05-80040-022 150,00
STREET ADDRESS | 1135 WOODSMERE PARK WAY CiREET ADDRESS
ciy-SY-ne ROCKLEDGE FL 32855 CITY-ST- AP
TLE O pelete TLE [ Change [ Addifion
NANE NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-SV- 2P OrY-ST. 2P
Ik [ Delete TILE Tl Change [ Addition
NAME i NAME
STREET ADDRESS - "7 STRELTADDRESS - 0 T T T
CliY-ST-2IP LY. S1-71P
e [ pelate A [ change [ Addition
NAME HAME
STREET ADDRESS STREETADGRESS
ciy-ST-2p Ciy-St-ae
TilLg ] Detete NILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
Cy-s1-7P CItY-Sl- 7P
1113 O Delete HilE [ change ~ ] Addtion
NAME HAME
STREET ADDRESS STREET ADQRESS
iy 51-2p 1 CIY-ST-2IF
12. | hersby cerﬁz that the information supplied with this f:'ling doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report fs true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or frustee empowared to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

\
SIGNATURE: ___ Tt 40 S
GNATURE AND TYPEE DR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

I,/ 29los

Oate

221 52 9675

Daytens Phons &




