2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

Feb 09, 2004 08:00 AM

DOCUMENT # 248598
1. Entity Name Secretary of State
SKIPPER'S, INC.
Frincipal Place of Business Mailing Address
215 5. MAGNOLIA AVE. ) 215 S. MAGNOLIA AVE.
OCALA FL 34474 QOCALA FL 34474
Us us
B S T
Suite, Apt. #, ete. Suite, Apt #, eic. MOORE CR2E034 (11/03) -
Ciy & Stats City & Sate & FEI Numbor Appicd For
59-0833372 Not Applicable
Zip Country Ip Couniry 5. Certffica of Status Desired O gge.gfq l;::iéi“;tkma!
. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g.if éPSP EER.'I g—? X.E\?E’RJ%EE Streat Address (P.0. Box Number is Not Acceptabis)
QOCALA FL 34474
City FL | Zip Gode

8. The above named entity submils this statement lor the puipose of changing ds registered office or registerad agent, or bolh, in the State of Flonda. | am famitiar with, and agcent
the obhgatons of registered agent.

SIGNATURE
Signature. lyped or printed name of regaiaced agent and ttle « applicabie. {MOTE R Agent i} d when BATL
FILE NOW!I! FEE IS $150.00 ' . .
9. Kieciion Ca ign Fi
At ey 12004 P il 855000 Senn S s [ $5.00 e
Make Check Payable to Florida Department of State )
1. OFFICERS AND DIRECTORS 1t. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN {1
TLE PTD 3 Detete THLE - [ Chaage 3 Addition
NAME SKIPPER,DAVID LEE NAME BI04 2824
STREET ADDRESS | 215 . MAGNOLEIA AVE. STREET ADURESS O/ 10/,T4-230080-013 155,00
CiTY - ST- 2P CCALA FL 34474 CITY- 8T Z9
TIE VD {1 petete TRE O change T addivien
NAME SKIPPER, A GORDON MHAME
STREET ADDRESS | 1152 S.E. 10TH ST. STREET ADDRESS
CIFY-ST- 7P OCALA FL £HTY-ST- 2P
TIRE 1 Detete _§ e O Change 3 Addifion
NAME NANE
LIRECT ADGRESS STREET ADDRESS
CITY-51- TP oy ST 19
TIHLE £ Desete HILE 1 Gharge [ Addition
HAKE NAME
STREET ADERESS STRFET ADDAESS
CITY-8T-2P . CiTY-ST- 2
TIRE 3 Detete HIE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 289 CITY-ST- 219
TRE {1 Datete HRE { ] Change  [_] Addition
NAME HAME
STHEET ADBRESS SEREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. {hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § furthes certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mads under cath, that | am an officer or ditector
of the corporanon or the receiver or rustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yiih an address, with all other ke empowersed.

SIGNATURE: 2/05/04 352-622-5211

(- vl a Sprep—— e kit e sy gy Py s 41 v b P o




