2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M71013 Apr 21, 2005 08:00 AM
1. Entity Name Secretary of State
ROY C. SKELTON, P.A.
Principai Place of Busines-s ___ Mé_jling Address )
326 N. BELCHER ROAD R 328 N, BELCHER ROAD
CLEARWATER FL 33765 CLEARWATER FL 33765
us _ ) us
i AR O
Suite, Apt. #, eic. o Sulte, Apt. #, etc 1st MOORE CR2EO034 {10/04)
City & State T City & State 4. FE Number Applied For
_ 65'0071 977 Not Appﬁcablg
Zp Country Zp T Country 5. Cerlificate of Status Desired O Eese.gesq;}?;gﬁana'
6._Name and Address of Current Regisierad Agent ) 7. Name and Address of New Registered Agent
i Name - S
g‘!;g IQT%ELEE:\E(RCRO AD Street Address (P.O. Box Nurber is Not Acceptable) .
CLEARWATER FL 33765 —
City FL Zip Code

8, The above named entity submits this slatement for the purpose of changlng Its Teérfgtered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent. =

SIGNATURE ~ — =

Sgnelure, typed of Eﬁléd ‘namo o togrslarad agent and tille il applicatk [NUTE Rugislerad Ageri signiture requred whien ramstating - DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ,
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added 1o Fees |

10. T OFFICERS AND DIRECTORS i} 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D ) I - T Delete BY: Clchange [ Addifion
NAME SKELTON, ROY C. NAME

SIRLLTADDRESS | 326 N. BELCHER ROAD ] STAFET ANDAFSS HOOOD03 9540

orv-51 2P |CLEARWATER FL 33765 _ ) ' it 512 . }%Lm N2 o 1en

TILE T T 1 Delete e T T [-:I Chan;ew 3 Addition
NAMP B NArE

STREE] ADDRESS o 7 STREET AODRESS

CIY- ST 2IP LIty -ST- 4P

il i - - o ’ Tpeets [ imE 3 change 1] Addition
NAM HaME

SIRELT ADCRESS STRELT ADRESS

oIY-ST-2IP QY ST-7P

it ’ o ) O pelete tit e [JChange [ Addition
NAME NAME

STREET ADDRESS STRE L AUDRSS

CHY-5t-2p CITY-51.

WIE . S 3 Defete ane [ changs [ Addition
HAME NAME

SIRET ADDRESS ) o SIRECTADDRESS

CIivY-§T-2IP CIyY-Si- 29

fiel ) ] Cetele WBE [T change [ Additian
NAME NAME

STRICT ADDRESS SRELE ADJRFSS

Y- 51-7P . CIY-ST. 2P

12, 1 heréby cartiiy that the information supplied wil_h rhi_s_'ﬁ]in does nat qualify for Fe éxempﬁon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shail have the same jegal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block (1 if

changed, or on an attachment with an address, with ali other like empowsred,

SIGNATURE:

[18] ol Td7-H44T-€880

JURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTCR

- Fata Daylerig Phang 4




