2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) , _ FILED

DOCUMENT # P9800g038121 "Feb 03, 2004 08:00 AM
1. Enty Name Secretary of State
THE SKARFP CORPORATION
Principat Place of Business Mailing Addre;s i
4822 BBTH STREET EAST 4822 88TH STREET EAST
BRADENTON FL 34211 BRADENTON FL 34211
us us
Surte, Apt. #, elc. ' Suite. ApL A, etc, - MOORE CR2E034 (11/03)
City & Staie City & State 4. TEl Number Zopiied For
) ) ] ] . 52-2096641 Mot Applicable
Zip Country ap Country 5. Certificase of Staws Desired [ gese-;"fq Additonal
6. Mame and Address of Current Registered Agent T 7. Name and Address ot New Registerad Agent .
Name
igg:gﬂgé{rﬁgal!CEﬁgT Street Address (P.O. Box Number is Not Acceptable) - —
BRADENTON FL. 34211 : s = = e
City — FL I Zp Code -

8. The above named enlity submits this statement for the: purpose of changtng its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligattons of registered agerit.

SIGNATURE e . - e _ e

Signature. Typed of printed name of registered agent and tile il appheable. (NOTE Registered Agenl sigrature requiad whan reinstanng) DATE
FILE NOW!! FEE IS $15000 . . . ]
- > R, 9. Election G ign Fi
After May 1, 2004 Fee will be $550.00 " Eloction Campalgn Prancing. 1 $5.00 May B
Make Check Payable tc Florida Department of State
10. QFFICERS AND DIRECTORS l i1 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - L
TILE P O detete TITLE [ change [ Addttion
NAME SKARP, PATRICK E NAME U _3 G 3 8 2 —
STREETADDRESS |4B22 88TH ST., EAST B STREET ADDRESS :
' / _ =

cRy-91-I0  [BRADENTON FL 34211 o EiTY-51. 2P 02/04 4 gﬁlEb 013 150, GD
TITLE [ Delete me [ Change D Addmon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P o _ _ §oomvstae _ S
TITLE I:l Delete T O change ] Addition
HAMD NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST.ZIP o . § cinestze . R
TE 3 Delete TITLE ’ O Change L) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P o _ . CITY-8T- IP L
113 1 beiets TLE C3change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) l CHTY-S§T-ZIP e
TMEE [ petete TILE [3 Change [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P _ § omv-stap ~ -

12, | hereby cerlily that the information supphed wath this filing does not quahry for the exemgtion stated in Section 119, 07(3)(1) Florrda Statutes. i further cemfy that the mforrnanon
indicated on this seport or supplementat rgpar is true and accurate and that my signature shall have thie same legal effect as if made under cath, that  am an officer or director
of the corporation or the recejver or rustde grppwered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Block 11 #
changed, or on an attachment with.A %, wilh b cipr like empowered, _ .

: _ y B 7 -
SIGNATURE: & ML DEAT L 74/97 ?ﬁ"?ﬁ&’fﬁ%’[{

/G[cwnunz Abé TYEL’OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




