" 2004 FOR PROFIT CORPORATION.

ANNUAL-REPORT (AR)

DOCUMENT # P00000033902

1. Entity Name

SKILLED TRADES CORP. OF FLORIDA

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90042 023 ***150.00

Principal Place of Business Mailing Address
3430 VALLEY RANCH DR 3430 VALLEY RANCH DR T
LUTZ FL 33548 - LUTZ FL 33548
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State : City & State 4. FE) Number Applied For
65-1036006 Not Applicable
Zi © Count Zi C m
o ouniry P . ountry 5. Cerlificate of Status Desired [ gese';esqgfed;'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOFTIN, JERRY
3430 VALLEY RANCH DRIVE
LUTZ FL-83548 335 48

Name

- - ~ B b T L S -

Sireet Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent and title d apphcable (NOTE: Registared Agen signalure requirad when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, | Added to Fees

OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
PTD (1 oelete TITLE [ Change [ Additicn
NYE LOFTIN, JERRY D NAME
SIWECT ADDRESS | 3430 VALLEY RANCH DRIVE STREET ADDRESS
CITY-ST- 2P LUTZ FL 33548 CITY-S1-7IP
me V8D 3 pelete TITLE [ Ghange [T Addition
NAME LLOFTIN, BARBARA J NAME
_STREET ADDRESS | 3430 VALLEY RANCH DRIVE STREET ADORESS
- CITY-ST-2P LUTZ FL 33549 CITY-ST-7iP
«TITLE : [ Delete TTLE [T Change £ Addition
= HAME  — e e — R ma T e i e = e —— i [l O MAME PR - - - - A, e . —— e —
STREET ADDRESS STREET ADORESS
CITY-87- 74P . CITY-57- 2P
TIMLE . 7 Deiete TITLE I changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TILE 7 petete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2°
TiIE . [ petete THLE [JChange  [] Addilion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2ip

changed, or on an attachmentith ar address.apth-sldther like empowered.

12. | hereby certify that the information suppited with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

arwb LoPhin - Mam\wgaaooL/(‘S@?‘H-bVS

Date Daylime Phone #




