- FILED
2005 FOR PROFIT CORPORATION Apl‘ 25, 2005 08:00 AM

ANNUAL REPORT S . £ Snt
DOCUMENT # 502527 ecretary o ate

1. Entity Name
L.OMBARDOQ, SKIPPER & FOLEY, INC.

Principal Place of Business Mailing Address
825 ATH STREET WEST 825 ATH STREET WEST
BOX 188 BOX 188
i ety 111 T T
04152005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
58-1669176 Not Applicable

5. Certificate of Stas Desired ﬂ]/ gei gfqag:&t"‘“a'

8. Name and Address of Current Reglstered Agent

35 (T STREET WEST DO NOT WRITE
PALMETTO, FL 34221 iN TH'S SPACE

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

SIGNATURE. . —
Signatura, typad & printad namse of regislared agsnt and Ite if applicable {NOTE Registerod Agent signature réguirad when rainstating T DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution [ Added to Faes
10. CFFICERS AND DIRECTORS [ - S T
TILE PDT —— = = e — = I
NANE LOMBARDO, ROBERT J. -
STREET ADDRESS | 316 81ST. ST. WEST T
Grv-s-2P | BRADENTON, FL Loonagsanyss
v 04/25/05-B01 74-008 158, 75
NAME SKIPPER, JAN L

STREET ADORESS | 4460 COCANUT AVE.
Cirt-57-2iP SARASOTA, FL 34234

TITLE VDS - ————
NAME FOLEY, JOHNR

STREET ADDRESS | 2001 RIVERVIEW BLVD.
GITY-§T-21P BRADENTON, FL DG N OT W RlTE

o \l‘(FOLARiK. KENNETH C l N TH I Shgpﬁc E

NAME
STREET ADORESS | B16 36TH ST W
CITY-5T-2iP BRADENTON, FL 34245

TITLE

NAME

STRELT ADDRESS
ciry-ST-2P

TITLE

NAME

STREET ADORESS
CITY-57-2IP

12. | hereby cerlify that the information supplisd with this filin § does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
Indicated cn this repor or supplemental report is true and accurate and that my signature shall rave the same legal effect as If made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this repo gujted by Chapter 807, Florida Stawtes; and that my narne appeaars in Block 10 or Black 11 if

changed, or an an attachment with ddress, with all other like awen
SIGNATURE: M ﬁ 4’22"&}/ Ky 722 T

SIGNATURE AND TYPED OR PHIF‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone #




