FILED

2003 FOR PROFIT CORPORATION Ma 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000026466 Secretary of State
1. Entity Name 05-06-2003 90023 017 ***150.00
SKINNER CONSULTING, INC.
Principal Place of Business Maiiing Address
2258 MOON SHADOW RD 2258 MOON SHADOW RD
NEW PORT RIGHEY FL 34655 NEW PORT RICHEY FL 34855 : ‘
S — ARG
Suite, Apt. #, etc. Suite, Apl. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-37(5805 Not Applicable
2ip Country Zp Country 5. Ceriificate of Status Desired |:| $8'75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
g;(glegb:lNg:Agow RD Sireet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City Zip Code
KO chanags® FL

8. The above named 'entlty submits this statemeft for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations giwrerystered agent.
- A/ 29.
SIGNATURE 1J R

“orere. lmre i ¢ el {NOTE: Hegistered Agent signature reguired when reinstating} DATE
Aﬂ:rILMEa;dﬁv:;:S l::EE glﬂfg&gg.oo 9. Election Campaign Financing $5.00 May Be
N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. H OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ) Delste TIMLE [JChange ] Addition
NAME SKINNER, ANNE M NAME
sTReeT Aporess |2258 MOON SHADOW RD STREET ADDRESS
omv-st-ze  |NEW PORT RICHEY FL 34655 By -ST-2IP
MLE O Delete TIMLE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP* o - - - -~ N Civ-sT-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TTLE O pelete TLE [] Changa ] Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fl|\ﬂ3 does rot qualify for the exermpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ih an address, with all ot

changed, or on an attachme
SIGNATURE: & D APIAACNKEAFEA) (@}7 /oz (722)376 -y ik

TUH{ANDT\'PED ‘OR PRINTED MF SIGNING OFFICER OR DIRECTOR Dals Daytirna Phone 4

TYV Lyl

NV

CR2E034 (10/02)

-



