2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 586467 Feb 09, 2004 08:00 AM
. Entty Name Secretary of State
GECRGE E. SKAGGS, i, INC.
Principal Piace of Business o Maiing Address
223 HiGH PNT DR 223 HYGH PNT DR
EENICE FL 34292-1717 WENICE FL 34252-1717
i R RN OLAGAEAR R EEARAT
Sulle, Apt #, et Skiite, Apt. #, atc. MOORE CR2E034 {1 ?fﬁS)
City & State City & State 4, FE! Number - Apptad For
58-1851718 Mot Applicable
Zp Country ap Courtry 5. Cerificare of Status Desied_ [ gg';fqgf:;“"“a'
. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ) Mame
g‘}?{é‘\ ﬁ%?_’i gg%%—GEE)RE 1 Streat Address {£.0. Box Number 1 Not Acceptahla)
VENICE FL 33595 . . —
City ) T FL ; Zip Code

B. The 2bove pamed entity subrmits this statement 1of the purpose of shanging 4s registersd offce of registered agent, or toth, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE = . . ; - —
Sigranse. typed o prnted name of sgistered agoent ans hije | applicable NOTE. Reguatera Agent Signaluie reguUyodt when (ensking) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Departiment of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E STD 1 etete TLE Clchange T Addition
NAWE SKAGGS, GECRGE E 11} HAME
STAEET ADORESS § 223 HIGH PNT DR STREET ADDRESS
or-sIEP PVENICE, FL 00000 LiTY-5T.2P LOOonD4444 7
e PVP 3 petete i USR-S T olim@ . 1) adavion
HAME SKAGGS, GEORGE E 11t WAME
STREET ADDRESS | 223 HIGH PNT DR SYREET ADDRESS
CY-5T- 2P VENICE, FL 00000 CITY-57- 3P
TiRE ' 3 Delste 1 fhitd - DJcnange [} Addition
RAME MAME
STREET ADDRESS SIREET ABDRESS
CRY-51.2P GITY-5T-2P
THLE 3 etese WHE [ Crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST- 2P Y -ST-2iP
1L {3 telele j [ZCtange [ Addition
RAME HAME
STREZT ABDAESS STREET ADDRESS
CATY- ST 2P CHY-57-2P
e £3 Detste e T change 3 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY 5T 27 CITY -ST- 2P

12, | nereby certiy thal the information supplied with this filing does not qualify for 1t§e exempton stated in Saction 113.07{3)(), Rorida Statitas. 1 further certify that the information
scheated on this report or supplemental report s frue and accurate and that my signature shail have the same fegaf effect as i made under aath: that | am ar officer or direcitor
of the corporation or the recever or fustes empowsrad 1o execure this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on en attachment wi address, with alt & empowered.
SIGNATURE: 07/525 Y 494 /—ﬁi{ -9018 .

SIGNNLH"}; AND TYPED OR PRINTED NASE OF SIGHING OFFICER OR DIRECTON




