2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 673076 —— FebSZS, 2tOO4 OfSS.(t)OtAM
1. Entity Name ecre ary 0 a e
SKIPPER & SKIPPER, P.A.
Principal Place of Business — ] I;.".aﬁ;ng Addl.'ess
55653 MAIN ST. 5653 MAIN ST.
NEW PORT RICHEY FL. 34652 NEW PORT RICHEY FL 34652
T VAR
Suite, ApL & ate. — - Suite, Apt #. etc. A MéQRE CR2E034 {11/03)
Cily & Giane B - - ity & State 2. FEI Number Appied For
) . - 59:20095 13 - Mot Applicable
Zip Country Zp Country 8. Certficate of Status Decired = fg'gfq$?:;ti°”al
6. Nan;e and Address of Current Hegislered Agent ) 7. Name and }id;iress of Hew Registered A;ggn.t. '

Name

‘SSBKS";PI&E,I&I-I }SQI-I‘JRTIS ' Sireet Address (15.0. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City ' = FL 2lp;!3c;de ]

8. The above named entity submits this statement Tor e purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . s e : e z A -
Signature lyped of prinfed name of regrstered agent and tile | apelcable. {NOTE Registerad Agent sigralure ragured when renstating} o DATE . s
FILE NOW!!! FEE IS $150.00 . . )

Adter May 1, 2004 Fee will be $550.00 et oo 8 3200 My e
Make Check Payable o Florida Department of State ] ‘ ) ..
10. _ QFFICEARS AND DIRECTORS 11. ] ADDITIONS[CHANGES T OFFICERS AND DIRECTORS [N i1
TIMLE DP 7 Delete THILE [ Change [ Addition
NAME SKIPPER, H CURTIS MANME
STREET ADDRESS | 5653 MAIN ST, STREET ADDRESS HOOGOO0SE044
GrY-sTZF  [NEW PORT RICHEY, FLODOOO . omvsroe ol 2o/ -80062-003 150, 00
TITE DVPT 3 Delete TITLE [ Change  [[] Addition
NAME SKIPPER, SALLIED NEME
STREET ADDRESS { 5653 MAIN ST SIREET ADGRESS
Lm-st-r | NEW PORT RICHEY FL 34652 -J crFy-st-arF _ ) -
TS S . 3 pelete TILE [ Change [ Addition
NAME SKIPPER, SALLIED NAME
STREET ADDAESS [ 5653 MAIN ST STREET ADDRESS
CT-ST-7P  NEW PORT RICHEY FL 34652 o B | oIy -ST- 2P ‘ _ ] =
TE 0 Celete TE [ Crange [} Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P B CATY - $T- 1P i i _ ) _
TITLE £ Delete UILE i Change  [_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P - . N s
TME [ Delete TiILE [Jchange [T Addition
NALE J NAME
SYREET ADDRESS STREET ADDRESS
CITY- 5T-ZP . CITY-ST-2P

g

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Plorida Statutes. | further certify that the information
indicated on this fepon o supplemenial report is true and accurale and that my signature shall have the same legal sifect as if made under oath; that I am an offiger or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statules; and that my name appeays in Block 10 or Block 11 if
changed, or an an attachmg(t with an address Amith all ather like empowered,

SIGNATURE;

e L T e s Pawra Y, n - - : :
SIGNATURE AND TYPED OR PRINTED NAMI A o T R



