FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

~  ANNUAL REPORT

DOCUMENT # F04000002929 Secretary of State

1. Entity Nama

MIKE SKINNER ENTERPRISES, INC,

Principal Place of Business Mailing Address
221 CESSNA BLVD _ 227 CESSNA BLYD
PORT GRANGE, FL 32128 PORT ORANGE, FL. 32128
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PORT ORANGE, FLL 32128 IN THIS SPACE
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8. The shove narmed entity submils thig statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, 1 am familiar with, and accep?
tha cbligations of registerad agent.

SIGNATURE = - s LRI E
Signatute, typod & printed nama of ragistared agent and [2la # spplfc_anlu. . _ (NOTE: Reglatered Agent srgnaturd requlrad when censtating) . DATE

FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. 0 Addedto Fees
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NAME SKINNER, MICHAEL C
STREET ADDRESS | 221 CESSNA BLVD
onv-s-2¢ | PORT ORANGE, Fl 32128
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NAME SKINNER, ANGELA M _ U3/ 7/05~B0038-016 1500
STAEET ADDRESS | 221 CESSNA BLVD ,
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12. | hareby cartifg that the information supplied with this fiing does not qualify for the exemption stated In Section 119.01%3]0). Florida Statutes. | further certify that the information
indicatad an this repart o sugplemental report is frue and accurate and that my signature shall nave the same legal efiact as if made under cath; that | am an ofiicer or diractor
of the corparation or the receiver or trustee am red to executa this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11if

changed, or on an attachment wit ragge with &l of gpipowerad,
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