FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

1. Entity Name 05-04-2004 90156 014 ***150.00
SKATE FACTORY, INC.
Principal Place of Business Mailing Address
333 W 14TH ST 333 W 14TH ST
PANAMA CITY, FL 3240t PANAMA CITY, FL 32401
Suite, Apt. #, atc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
59-1943012 .4 ¥ -3553YF 6 [ rot appicable
zZi Countr Zi Countr it
P untry ® Lniry 5, Ceniﬂcale of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERRETT, ROBERT D
333 W 14TH STREET Street Address {(P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
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. 1 am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed nama ot registered agent and itle it applicable. (NOTE: Registared Agenl signature required whan reinstating) DATE
FILE NOW!N FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 «  Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TILE P IR change [T Adgition
NAME STERRETT, ROBERT D NAME
STREET ADDRESS | 1706 NEW HAMPSHIRE AVE. STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP
THLE D O pelte THLE P ﬂ{(:hange 1 Addition
NAME STERRETT, BRIAN D NAME
STREET ADDAESS | 2205 WINDJAMMER AVE STREET ADDRESS
Crry-ST-21p LYNN HAVEN, FL 32444 CITY-57-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelets TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IF
TTLE 3 etete TILE O change  [3 Addition
MNAME NAME
STREET ADDRESS STREET ACDRESS
LAY -§T-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GirY-Si-2P CITY-5T-2IP
12. 1 heraby certily that the information supplied with this filmg ot quallfy Ior the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert ar supplemental repor signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver As required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme:
SIGNATURE: é‘/f/ Y F50-875-F940
" SGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




