2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P98000095027

1. Entity Name
SKILLETS, INC.

Secretary of State

03-17-2004 90035 016 ***150.00

Principal Place of Business

9174 BONITA BEACH RD UNIT 100
BONITA SPRINGS, FL. 34135

Mailing Address

NAPLES, FL 34109

5461 AIRPORT ROAD NORTH

2. Principat Place of Business 3. Mailing Address

AR W

Suite, Apt. #, atc. Suite, Apt. #, efc.

_EDLUND,.ROSS. ___ .

03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number Applied For
59-3541245 Not Applicable
Zie Courtry Zp Country 5. Cortficate of Status Desred ~ []  98-79 Additional
E Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
MName

[ R

5461 AIRPORT ROAD NORTH
NAPLES, FL 34109

Street Address (P.O. Box Number is NGt Acceptabla) ~

e L

Gity

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaliure, typed or printed nama of regestared agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Attor May 1, 2004 Fee will bo $550.00,

oW 1

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Jmer o D s w00 e T ] e ) KTChange  [7 Agdition

NME HAVENS, GARRY e IERREEE I Y R o

sTReeT aoovess | 941 TIERRA LAGO WAY , smraonss | 2 00 Y0 L EGASE C T

olY-sT-7¢ | NAFLES, FL 34119' " CITY-ST-7P ESTsyeo, FL. 3Y G280

TME D [ Delete TIMLE O change [ Addition

MAME EDLUND, ROSS NAME

STREET ADDRESS | 5461 AIRPORT ROAD NORTH STREET ADDAESS

€Oy -ST-7% NAPLES, FL 34112 CITY-ST-2P

TMLE D PS.uemg TILE [J change  [J Addition

NAME OSTROWSKTANTHONY NAVE

STREETADDRESS | 9174 BONITA QEA H IT 100 STREET ADDRESS

CITY-5T-2 BONITA §BRINGS, FL 34109 CITY-ST-2IP

S = T S—— s -~ =~ [ Daleta~ —= | -TITLE- e = —_— —— . = e ___|:]_ Change _#D_Additiun R

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY -5T-21P

TIME O petete ILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CIFY-S1-2p

TMLE 3 Delete Tme [J Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: =

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplernentat report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-

3//)”’/07 2)9-J¢L 19997

SHGNATURE AND TYPED OR PRENTED NAKE OF SIGRING OFFICER OR DIRECTOR

Daytima Phooe #




