2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

ecreta f
DOCUMENT # P98000070272 ry of State
1. Entity Name 04-15-2005 90087 009 ***150.00
ESKILD ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

ONE PROGRESS PLAZA, SUITE 800 ONE PROGRESS PLAZA, SUITE 800

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701 : )

= e e I AR

One _\mfrz,.:a:a FPloza 50/1:_ f?"afrcﬂ PA‘.;A

Suite, Apt. #, etc uite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
Seife Th32 Seife (¥ 3e 9
City & State City & St 4, FE| Number Applied For

<4 (,‘A r= ,éw'-r ~L st 2 YLc_'r_S [U/f L 59-3526066 Not Applicabls

_SZE 7& / '-'Country _;'ps 70/ ES“‘ ﬁ 5. Certificate of Status Desired || Eaae-;fq G:I:diﬁonal

7/ 6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Nzme

KUCERA, DEAN E ‘L

ONE PROGRESS PLAZA SFE-860 Street Address (P.O. Box Number is Not Acceptable) "IL

ST PETERSBURG, FL 33701 oile [y 30

City FL | Zip Code

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

SIGNATURE
Signature, yped or grinied name of regisierad aQ8n! and te ¢ apphcable. {NQTE: Regrstered Agent signature recuved when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancin $5.00 May Be
After May 1, 2005 Fee wil! bo $550.00 Teust Fund Contribution, O Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelele TITLE [ Change  [] Addition
NAME KUCERA, DEAN E NAME .
STREET ADORESS | ONE PROGRESS PLAZA, SUHFERE6 STREET ADDRESS LS o
CiTY-ST-2P ST PETERSBURG, FL 33701 CiTy-§7-219
Tme [ Detete TILE [ change [ Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
GImyY-ST-2P CITY-ST-2IP
ime [ Delete ¥INLE O Change [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE 1 pelete TiTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-53-2P CITY-Si-2IP
TITLE 3 Detate TITLE [OJChange [ Agdilion
MNAME RAME
STREET ADDRESS STREET ADDRESS
Crry-51-2P CITY-ST-ZIP
TIMLE [ Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CiTy-51-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an hment with an address, with a!l other like empowered,

SIGNATURE:

ale Daytima Phors #

NATURE AND TYPED OR PRIN NAME OF SIGNING OFFIGER OR DIRECTOR




