2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S83605 Feb 09, 2004 08:00 AM
1. Entty Namme Secretary of State
S.C.K. MANAGEMENT, INC.
Principal Place of Business Mailing Address
6B20 STERLING ROAD 6820 STERLING ROAD
HOLLYWOQQOD FL 33024 HOLLYWOOD FL 33024

Suite, ApL #, eic. Surite, Apt. #, elc, MOORE CRZED34 {1 1/03)

Cily & State City & State | 4 FEI Number Applied For

65-0285715 Not Agplicable
2p Country 2P Couniry 8. Certificate of Status Destrad O ?ese';gq S?:;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
Name
gé’é‘bEss;éF?ﬂﬁFgfm Sireat Address (P.0. Box Number is Not Acceptable)

HOLLYWQOOD FL 33024 . -

City FL Zip Code

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

SIGNATURE - : R—— B

Signature, typed of printed name of registerad agam and titfe i apphcable {NOTE. Registered Agent signalure raqurred when teinstating) DATE -

FILE NOW!! FEE IS $150.00. : . , .
ST 8. Election Campaign Financin .
After May 1, 2004 Fee will b_e_‘$55Q,C_ID_ et Trust Fund antr?bution. ¢ l fdstjgjomhg:£§ ¢

Make Check Payable to Florida Department oi State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORSIN. 11 .
T v O3 peete TE [ change 7] Additien
NAME HILLESTAD, ERIK NENTE U000043378 '
STREET ADORESS (1720 SE 119TH TERRACE STREET ADDRESS 027104 -20062-010 150,00
cmy-sT-2r | DAVIE FL _ _§ unvestap . - ‘ _
e D O belete THLE [ change 3 Addition
NAME HILLESTAD, INGRID HAME
SIREET ADDRESS | 1561 SW 120 TERR STREET ADDRESS
CY-ST-2P | DAVIE FL 33325 I L . )
TITLE [ £ Detete TITLE [3 Change [ Addition
HAME HILLESTAD, JOHN NAME
STREET ADDRESS | 10402 NW 38TH PL STREET ADDRESS
Ciry-St-21P CORAL SPRINGS FL 33085 O CIry-sr-ziP
TITLE ] Delete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P o CITY-ST-ZIP
TMLE 3 Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _{ ore-srzp
TIE O oelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P ) ov-srae

12, | hereby cerh:z that the information supplied with this filing does not qualify for the exemptiop stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicated on this repart or suppfemental report 18 true and accuratg-and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or thg receivenor truslee emgowered 10 exacul as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

changed, or on 2n attadkgnent dresp,{wi eF lik
S zfé;é ¢ EYF6rruc

SIGNATURE: __
Vi SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON J Davtime Phane ¥




