2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M66086 Feb 02, 2004 08:00 AM
1. Entily Name S
ecretary of State
SKINNER HORIZONTAL UTILITIES SERVICE, INC. y
Principal Place of Busingss Mating Address
1104 E. MACCLENNY AVE.’ 10098 SW 69TH STREET  ~ ”
MACCLENNY FL 32083 ’ HAMPTON FL 32044
us us
i [ AR RUNRR R O
Sulte, Apt. #, glo. 7 Suie, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & Stats 0 4. FEI Nomber ' Apphed For
_ e 59-2865997 [ [Not Applicatle
Zip ) Country Zp Country 5. Certificale of Status Desired [ ?i-gesqgfg;“mai
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent o
Name
?OKggglEF&] LspéE;-’F_{iYS[-)rgEETLAS Street Address (P.O. Box Number is Not Acceptable) ] T
HAMPTON FL 32044 = —= =
Cily - FL 1 Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flonda. 1am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . : - . . oo
Signalurd, Iypad o prinfed name of registered agont and lite Jf appleable. INOTE, Regtitemd S0l suy ragurad whan Y CATE o
e —
- FILE NOWI!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution. [T AddedtoFees
Make Check Payable to Florida Depariment of Stafe
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] pelete TIILE [ change [ Addition’
NAME SKINNER, LARRY DOUGLAS NAME " - - '
] ‘ N
STREET ADDRESS | 10088 SW 65TH STREET STREET ADDRESS QE ggﬁgggggggggiﬂag 15[] DD
Ciry-ST- 2P HAMPTON FL 32044 ) _ _§owveste " -
TILE ST T Delete TITE [ Change [ Additon
NAME SKINNER, FRANCES REBECCA NAME
STREET ADDRESS ¢ 10098 SW B9TH STREET SIREET ADLRESS
CiTy-S7-2IP HAMPTON FL 32044 o CITY-ST-ZIP ) _
TTE [ oelets TLE [dChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-5T-2IP _
TILE [ Delete ATLE [ Change  ~ T Additor
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY -§T- 24P -
THE [ belete TALE T change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-22P
TiLE o7 Deiete TMLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET AJDRESS -
CiTY-$1- 2P orY -ST. 2P o

12 | hereby certify that the information suppiied with this filing does not qualify for the exempition stated in Section 119.07%3){0. Flarida Statutes. { further certify that the informatian
indicated an this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal { am an officer or director
of the corporation or the recelver or trustee empowered to exscute this regort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of o attachment with an address, with all other like empowared.

SIGNATURE:

[TURE AND TYPED O




