2005 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # P00000033902 ecretary of State
1. Entity Nama .
04-20-2005 90335 027 ***150.00

SKILLED TRADES CORP. OF FLORIDA
Principal Place of Business Mailing Address
3430 VALLEY RANCH DR 3430 VALLEY RANCH DR ¥
LUTZ FL 33548 LUTZ FL. 33548 5 U ﬂ 3 9 9 7 4

Suite, Apt. #, eic. Suite, Apt. #, elc. " 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-1036006 Not Applicable
2p Country ap Country 5. Certificate of Status Desired | gi'gg‘t‘:fgjio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

LOFTIN, JERRY ..

3430 VALLEY RANCH DRIVE Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 383548373 51? g

- FL | 53548

8. The above namad entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent. #

- '

SIGNATURE

Sgnatuie, lyped ¢ pinted nama ol regrstarad agent and e d appbcable (NOTE Ragstered Agent signatwa required whan reinsialing) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pavya!;le to Florida Depgr;_tﬁant of State Trust Fund Conlribuion.  [J - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD o [ pelets WILE [ change (] Addition
NAME LOFTIN, JERRY D NAME
STREET ADDRESS | 3430 VALLEY RANCH DRIVE STREET ADDRESS
_CTY-S1-71P LUTZ FL 33548 CITY-SI-7IP
TITLE vSD 1 Delete il [ change ] Acdition
HAME LOFTIN, BARBARA J NAME
STREET ADDRESS | 3430 VALLEY RANCH DRIVE STREZT ADDRESS
CIry-ST-7P LUTZ FL 33548 CITY-ST-21P
TILE 7 Delete TNLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET AUDRESS
CIry-51-21P CITY-S1-2P
Hifi3 [ Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TLE [ Detete e [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T- 2P
nne O Delete TITLE O change [ Additien
NAME NAME
SHREET ADDRESS ) ’ STREET ADDRESS
CIY-51-21P . : CilY-s1-2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

=t o v

changed, or on an attachment with gr§ldress, with all othe e pmpoyered.
SIGNATURE: M// Frs, o 5(//4, S (oD -75YS

EpaiinE. &80 TYP fFRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




