FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000057192 01-15-2004 90005 035 ***150.00

1. Entity Name

SKOBECK, INC.

Principal Place of Businass Mailing Address

728 W. CANAL STREET 728 W. CANAL STREET

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

PR s 0 OO R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FE! Number Applied For

. 59-3466319 Naot Applicable
Zip Country dip Country 5. Certificate of Status Desired O 38'75 Addifional
Fee Required

T 7T TBTName and Address of Current Registered Agent e | 5 i = - -7.- Name and Address of New.Registered Agent _.__-_ - . ..
Name
LYBRAND, CM
ﬁg W. CANAL STREET Street Addrass (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
g City FL | Zip Code

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

SIGNATURE - _ _
' Signalure, typed of panted name of registered agent and utle if applicable {NCTE: Regisiered Ageni signature required when reinstating) ' R ", DATE .
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing .~ $5.00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l AdosdtoFees
A0 e eiies — - - - = -~ —OFFICERS AND DIRECTORS - 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
me G PD [ petete THLE I Change [ Adefition
NAME BECKETT,DH NAME
SIREETADDARESS | 728 W CANAL ST STREET ADDIESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TITLE TD [T Delete TMLE ] Change  [T] Accition
NAME SKORDAS, SULTANA NAME
STREET ADDRESS | 728 W CANAL ST STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 - CITY-ST-2IP
TITE O pelete TITLE {change L[] Addition
BAME. e e e o e —NME [ L e e s o i e
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-51-7IP
HILE O Dalele TILE [ Change [ Addition
NAME ’ - NAME
STREET ADDRESS R STREET ADDRESS )
onv-stme | e L CITY-§T-2P T e -
- HILE— - - O pelete =~~~ mne T T ST "Ochange T Addition
NAME , - R BT B :
- STREET ADDRESS ™ STREET ADDRESS L :
" ory-sT-ap . i crv-s1-ze_ - - _ C e e

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemsntal report is true and accurate and that my signalure shall have the same legal effect as it made under calh; thal | am an officer or director
of the corparation or the receiver pr trustes empowered 10 execule this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other likgf emppowerad.

SIGNATURE: _

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytme Phore #

o/ ///04
/o




