2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan12, 2004~ 08:00 AM

DOCUMENT # PSS000007329

1. Exmiy tiame AN Secretary of State
SK8N4U, CORPORATION

Principal Place of Business Mailing Addrass -

F453 NW 70TH AVENUE 7453 W 707H AVENUE

PARKLAND, FL. 33066 i PARKLAND, FL 33066

LI B

01082004 No Chg-F CR2EGCI4 (16/03}

DO NOT WRITE IN THIS SPACE  —x e

65-0801748 o Not Applicable
_ B. Certificate of Staius Desived [} fg-gguﬁﬁt’“ﬂf
6. Mame and Address of Current Registered Agemt . . “~ y - e e IS " J LTSS
LANDON, BARBARA J DO NOT WR!TE

74853 NW 70TH AVENUE

PARKLAND, FL 33066 IN THIS SPACE

B. Tha above namecd entity submits this staterment for the purpose of changing its registered office or registered agant. or batts, in the siase o Forida. 1 am tamiier with, and accept
the ohligatiens of registerad agent.

SIGNATURE - = —
SGRETINe, WPEC Of PGS NMMe O repsisied agan and mis o apnicashy. NGTE, Rogstarst Agert arganlna cadquirmd Wi crnsining} . DATE

. N s Y $. Elactlon Cgmpaig’n Financing $5.00 MayBe

Aﬁ;l-_ﬂ“’-fy 1%',5:5. S $150 ggsa.uu Teusst Furd Centribution. O Addedto Fees
Ty OFFICERS AND DIRECTORS 1 i . Timiin
TRE D
NAME LANDON, BARBARA J
STREET ADDRESS | 7453 NW 70TH AVENUE T e e T
GresTze | PARKLAND, FL 33066 , COUROOR00ER0E
i © n1ela/od-eo008-013. 150.0%
SYREET ADDAESS - - A ‘ - ”-" -
SITY.ST-2ip . - it "
THLE .
HAME '

e s i DO NOT WRITE

HAME
BIMEEY ADDFESS
Ciy-57-2p

s - IN THIS SPACE

THE

NAME

STREET ADDRESS
CiTY-§T-2F

TLE

NAME

STREET ADDRESS
SRy -51-29

12. 1 hereby certify that the information supplied with this filng does not quakfy for the exemption stated iy Section 119.{1?%3}&). Florida Statutes. | further cartify that the information
indifcatéd on this repart or supplemental report is trus and accurate and that my sigrature shall have the same isgal effeCt as if rade under aath; that § am an officer or diractor
of the sorporation or the raceiver or tnustes smpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed, or on an atiachmant with an address, with all gthepde empowared.
SIGNATURE: ! / 8/o¢
SINATURE AND TYSED OR BRY OF SIGNING GEFICER OR DIRECTOR l Faio Daydmo Prore #




