2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILE

. .- - . Ak “ -
DOCUMENT # 228811 : Apr 22, 2005'08:606AM
*- Enily Name Secretary of State
THE CHARLES SKINNER COMPANY
Principal Place of Business @;ﬁng ;c_idress i -
3121 VENTURE PLACE 3121 VENTURE PLACE
SINTE 3 SUITE 3
JUAECKSONVILLE FL 32257 gjﬁS\CKSONVlLLE FL 32257
2. Principal Place of Business 3. Mailing Address T l]llw I I I‘l”'m“lll ”I || |‘|‘ || "“ I\I”II’ mll‘
Suite, Apt. #, efc. Suite, Apt # etc - ST T 1st MOORE CR2E034 (1 0104)
City & State ’ City & State ~ | 4. FE! Number ' Applied For
| | 59-0879231 [t Avpicabl
Zip Country ae Country 5. Cerlificate of Status Desired | ?i'gi lﬁfggm nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
AL i bl ——T d Ac a* L ent .
gféﬁ%@%ﬁ%’%ﬂ#&gg Stiget Addrass (P.C. Box Number is Not Acceptable) TTomTTT
SUITE 3 — -
JACKSONVILLE FL 32257 )
City . T FL J Zip Codé

8. The zbove named entity submits this statement for the purpose of ehanging its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obiigaticns of registerad agent.

SIGNATURE

Sgnaute, lpad of pAted name of registeied agant and lio f Bppicatie | (NOTE Ragistarad Agant snalore oquesd whan rensiatng) o CATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eleciion Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ aAdded lo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117
TIILE PS ) [ Deete e - . [ Change L] Addillor:
NAME SKINNER, CHARLES W. , NewE HO0D003231 71

STREEY ADDRESE | 3121 VENTURE PLACE #3 STREFT ADDRESS D4/ D5-80042-013 150, 00

CIFY-ST-2IP JACKSONVILLE FL 32257 GiTy-si-2ie

L VP I = T T [l Change  [1 Addition
NAME SKINNER, LAURA C NANE

STREET ADDRESS | 82687 SHADY GROVE CT - SIREET AQDRESS

oIFy - 5i-2p JACKSONVILLE FL 32256 . oY -S7-21p

i [ el I T O Change ] Addition
NAMT NAME

SHRCET ADDRESS STREE T ADORESS

CITy - ST- 2P CITY - ST-7IF

TiTLE - 7 Delete i3 T d Cihange 7 Addifion
NAME NAME

SIRFET ADDRESS STREET ADDRFSS

ClY-sl1-2iF CITY - 50-212

1L Dioetste [ ne ) "~ DOlChange [ Addition
NAME NAME

STPEET ADDRESS STREET AODRESS

ClTY.s1- 48 CIe -s5i-{IP

ik [ oelete i [Jchange [ At
NAME RAME

SREFT ADPRESS SIRELT ADDRESS

Gy 51- 2 CITY-51-7

this flling dees not qualify for the exernpticn stated in Section 119.07(3)(), Florida Statiites. | further certify that the infermation

Itis true and aceurate and that my signature shall have the same legal effect as if mads upder oath, that | am an officer or directar
empowered to execute this rep recuired by Chapter 607, Florida Statutes, and that rp& name appears in Block 10 or Block 11 if
ddress, withall other Jike empowered,

12. | hereby certify that the infor
indicated on this report
of the corparabicn or
changed, or &n an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR T Oae Lf Daytena Phone



