e —ra

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P00000014312
o e e ecretary of State
SKILLED CRAFTMEN INC. 04-28-2004 90163 016 ***150.00
Principal Place of Business Mailing Address
8914 MADDOX DRIVE 8914 MADDOX DRIVE
THONOTOSASSA FL 33592 THONOTOSASSA FL 33582 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 -”03)
City & State City & State 4. FEI Number Applied For
59-3632952 Net Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ fi-g?qlﬁid;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAgAIBDMOAXégAOAXRIE)RNIVE - Streat Addr:ess (F‘O_B;); r_\l;me;ar iSVNOI Ac‘:;:eptable) .

THONOTOSASSA FL 33592

.‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name of registered agenl and titie f apphicable, {NOTE; Regisiered Agent signatwie required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PDT 1 Delete TITLE [J Change 3 Addition
NAME MADDOX, MARK N NAME
STREET ADGRESS [ 8914 MADDOX DR. ' STREET ADDRESS
CITY-ST-2IP THONQTOSASSA FL 33592 CITY-ST- 2P
TILE VPSD T elete TITE {Jchange [ addition
NAME MADDOX, COLLEEN M ’ NAME
STREET ADDRESS | 8914 MADDOX DR. STREET ADCRESS
CiTY-ST-21P THONQTOSASSA FL 33592 CITY-ST-2IP
TRLE ) ] Detele TILE ) [1cChange  [J Addition
WME T |7 T s T T NAME T = - T STt
STREET ADDRESS § L —— _ STREET ADDRESS
CITY-ST-71P ' ) CITY-5T-2IP - - - - e -
TWILE 7 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
FTLE [ petete TITLE [J Change [ Addition
NAME . NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP )
TMLE {1 Delete TILE O change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

changed, of on an attachment with an adgress, with all other like empowgeed X
SIGNATURE: M A %/4;%5"/ m@!ﬂ S5l ~ Y778




