2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 01, 2004 8:00 am

DOCUMENT # P01000016333 ecretary of State
1. Entity Narme
/ 04-01-2004 90029 021 ***150.00
STEVE SKIPPER FRAMING, INC.
Principal Place of Business _ Mailing Address
i e SRR
SEEN— S— [T i
Suite, Apt. #, stc. Suite, Apt. #, elc. MOOQRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3698746 Y
pplicable
Zp Courtry Zip ] Country 5. Certificate of Stas Desired 9] ?ei'gesqh‘::?;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKIPPER, STEVE

521 CHAF CHASON RD Street Address (P.O. Box Number is Not Acceptable)

QUINCY FL 32352

City FL Zip Code

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

SIGNATURE
Signatura. typed of prmted name of regisiered agenl and title 4 apphcable. {NOTE. Ragstared Agenl signature requred when reinstabng) DATE
FILE NOW!H!' FEE IS $150.00 . . .
- 9. Election Campaign Financing 5.00 Mmay Bs
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. d fdded o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TINE D 3 Delete e D t’? [SChange [} Addition
NAME SKIPPER, STEVE NAME
STREET ADDRESS 1521 CHAF CHASON RD STREET ADDRESS
CITY-ST- 2P QUINCY FL 32351 CITY-ST-2IP
TITLE O Delete TILE > NP [ change  [@hodition
= e [T SRS el
STREET ADDRESS STREET ADDRESS  {¥=05 \, Lh
CiTY-ST-2P CITY-S1-2ZIF Q\u(\(\\ =\ 23 hY
e 0 oetete TLE = Ol Change  [J Aition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-5T-ZPP
TILE 3 Detete e [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
e {1 Delese TITLE O change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-51-29 CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2P

12. | hergby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowerad 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:S. "N ©  STeopn Geqany Sxrede SO 63/30/0“/

SIGRATURE AND T*ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




