2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 672076 Mar 30, 2005 08:00 AM
1. Entity Name Secretary of State
SKIPPER & SK!PF’ER, P.A.
Principal Place of Business ~ ) - .-—Mailing Address
5553 MARN ST. - 5653 MAIN ST.
e o R
2, P'rincipal Place of Buéineésj' ' 3, Mailing Address .

Suile. Apt. #, etc. “? - - Suite, Apt. #, elc 1st MOOHE CR2E034 (10]04)

City & State ~ City & State 4. FEI Numbset Eppled For

. . B 59-2008513 Mot Applicable
Zp Country 4dp Country 5. Certificate of Status Desired O ?ese'gesqlﬁ?s;uomj

6. Nam'e and_Address of Current Regisiered Ag"enl 7. Name anci Add}nss of Naw Registered Agent

Name

SKIPPER, H. CURTIS
5653 MAIN ST.
NEW PORT RICHEY FL 34652

Street Address (P.O. Box Number is Not Acceptable)

City - F L Zip Code

8, The above named entity subrmits this statement for the *purpose ot changing its reglstered office or registered agent, of both, in the State of Florida, | am familiar with, and acce;ﬁt
the obligations of registored agent.

SIGNATURE —— -
Signature, tyued o pr}nﬁ'd namd d raglslsledagenl and h lla lf applhcabk (NOTE Regustered Agert signatie required whan reinslating) DATE

FILE Now!t! FEE IS §150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

11, - ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, T OFFICERS AND Di

g {Jchange ] Addition
HAME

TIE DP J Celete
NAML SKIPPER, H CURTIS

STRECTADDRESS [ 5653 MAIN ST. STRCET ADDRFSS
CITY-8T-2IP NEW PORT RICHEY, FLOOOOO Civ-s0-aF

[ Change ] Addition

i
TITLE DVPT - [ pelete | THILE.

ot SKIPPER, SALLIE D " _ UB,Q[:_'B@@ﬂ Jd

SIREET ADDRESS | 5853 MAIN ST SIRLET ADDFESS 12730/ 0 C:UDB&-'{}GQ i=00

CIFY-ST-2IP NEW PORT RICHEY FL 34652 - CIly-5i- 2P . .
THLE 5 [ Deiete UIEE: [ Change [ Addition
NAME SKIPPER, SALLIED NAME

SIRELT ADDRESE | 5653 MAIM 8T SIBELT ADDRFSS

or¥-51-2P |NEW PORT RICHEY FL 34652 are-st-ap _
WiLE [ Delgte i [Jthange [ Addition
HAML KAME

SIREET ADORESS SIREET ADPRFSS

CITY.SE-2p CITY-S1- 719 _
e 3 Detete THE [ change [ Addition
NAME NAME

STREET ADDALCSS GTREET ADAESS

CiTy-S1-2IP L . CeiY-S1-2IP B .

une 3 etete Wi [l change ] Addition
NAME NAME

STREET ADDRESS SIRELT ADNAESS

oty ST CHY-S1- 4P

12, [ hereby ceru% that the |nmrmauon supplied with this filing does not qualify for the exemption stated in Section 113.07(2)0, Florida S'La'lutes } further certify that 1.he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegaf effect as if made under cath; that | am an cfficer of director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607 Flonda ?Su% Pna B appears | K10 i 11if

changed, or on an attachment ujth an addrass, wrthjlﬁ 1 likg empowerad.
/. QVFV” A _,s/?j/ag P2 72

SIGNATURE: —

SIGNATURE AND TYFED OR PRINTED N, R OR DIRECTOR Dara? Liaytrna Phane




