FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S46629 04-05-2004 90033 033 ***150.00
1. Entity Name
S. K. ENTERPRISES OF SARASOTA, INC.
Principal Place of Business Mailing Address
1645 FOX CREEK DR. 2156 10TH STREET
SARASOTA, TL 34240 SARASOTA, FL 34237 US 4 4 Uzq 268
S sV RCOEER A GEAREMCRATIR
S_uite. Apt. #4 etc. Suits, Apt. #, atc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ' Applied For
65-0259282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . e e y ez o NG e e e o [ —
KAUFFMAN, K S
1645 FOX CREEK DR Street Address (P.O. Box Nurnber is Not Acceptable) .
SARASOTA, FL 34240
City FL ‘ Zip Code

3. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . .
Signature, typed or pnnted name of regisiered agenl and title if applicaocle. {NOTE: Registered Agent signature required when reinstating} < DATE
- |-+ "FILE NOWIN FEE iS $150.00 9. Flection Campaign Financing -~~~ $5.00 MayBe |
‘ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
. ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ betete TMLE [ Change . [ Addition
NAME SHUE, RICHARD NAVE )
STREET ADDRESS | 2546 RIVER RIDGE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 LITY-ST-2IP
TILE D O Delete TALE - ¥) Change {7 Addition
NAME SHUE, MICHAEL NAME g .
SIREET ADDRESS | 2682 WOOD ST STREET ADRESS T5 i ]CQJ o B hare
om-sT-2P | SARASOTA, FL £TY-§T-7 SAXA 5D fq ,; FL 2y 240
TITLE TD 2 petete TITLE [ change [ Aduition
HAME SHUE, LARRY HAME ;_H jl ‘o ¢ :ﬁ -
STREET ADDRESS | 7030 RICHARDSON RD STREET ADDRESS Z"P
— Y-SR [‘SARASOTA, FL : . TCTY-§T- BT - st 3%5’1({‘0
TINE PD [ Detete TITLE [ change [ Addition
NAME KAUFFMAN, K SCOTT NAME \
STREET ADDRESS | 1645 FOX CREEK DR STREET ADDRESS M& Z‘P COCQ-Q
oY-sT-2P | SARASQTA, FL CITY-ST-2P 3. 24;0
e sD O Detete T W onange [T Addition
NAME MOLBY, TOM NAME - v N
STREET ADORESS | 5337 CAMILFRA DR sweraness | D33 1 Casr milfra Drive
oTr-sT-ZP | SARASOTA, FL QTY-5T-27P Sasascot, ¥L 34 z3l
TILE O pelete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F P CITY-ST-2P

12. | hereby certify that the information supplied wilrthis liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplenfenial repgalis true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver usteg, m%red 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment wj all othg_like empowered.
SIGNATURE: PRES LDENT Mardh 30, 2004
SIENATURE AWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 ¥ Daytwne Phore #




