L]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # V73958

1. Entity Name
S.K.C. FOODS, INC.

Secretary of State

02-21-2005 90068 036 ***150.00

Principal Place of Business

5400 BRADENTON RD
SARASOTA, FL 34234

Mailing Address

5400 BRADENTON RD
SARASOTA, FL 34234

20013565

DO NOT WRITE IN THIS SPACE ~ -
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01262005 ~ No Chg-P CR2E034 (10/03)
4. FEI Number - Apptied For
65-0365967 Not Applicable
0 $8.75 Addiional

5. Certificate of Status Desired
¢ . Fee Required

6. Name and Address of Current Registared Agent

COLLINS, JACK
5400 BRADENTON RD
SARASOTA, FL 34234
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title il applicable. {NOTE: Registered Agsant signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE PD |
NAME - COLLINS, JACK .. |
STREET ADDRESS [ 5400 BRADENTON RD T - R - i 2
CITY-st-2p SARASCTA, FL .
TITLE DV .
NAME COLLINS, JACK JR
STREET ADCRESS | 5400 BRADENTON RD
orv-si;zp | SARASOTA, FL |
- STD i
NAME COLLINS, CHRISTOPHER |
STREEADDRESS | 5400 BRADENTON RD ' -
CIY-37-21F SARASOTA, FL DO N OT W R ITEE
TITLE
IN THIS SPACE
STREET ADDRESS ) F
CITY-5T-21P 3
TITLE i
NAME E
STREET ADDRESS E
CITY-5T-2P
TITLE ;
NAME %
STREET ADORESS ] t
CITY-51-2IP - T - - - Ea - el i I

12. | hereby certify that the info
indicated on this report or
of the corporation or the re
changed, or on an attachmeql with\gn ad

SIGNATURE:

rt is true an

. with all other ike empowered.

with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
powered to exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2-3-6S

stc:u'runk\mn \wﬂ:’ OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

ML -1SS - )4y

Cata Daytima Phane #



