2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000041147

1. Entity Name
SKELDING PROPERTIES, INC.

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90031 017 ***150.00

BIVESY WY

Principal Place of Business Mailing Address
318 N. MONROE ST. 318 N. MONROE ST. - Coe
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 .
P Ve 00 D
Sulle. Apt #. ete. Sule, Apt. #. eic. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number - A g~ Applied For
apPLIED FOR (03 - 11 858 1S Ro rppicasie
Zip Country Zip Country _ 5fkcgr!iric_ate 31 Slatys Desired O _ 'geae'zi::?e(ﬂl-ional N
6. Nar;le -a:r{d Add.réss_:)f_ Current lﬁegistered Agent - 7. Name and Address of New Registered Agent
: Name
SKELDING, JACK M JR. -
318 N. MONROE ST. . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Coe City FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obligations of registered agant.

SIGNATURE

Signalure, typed o printed rame of registerad ageat and tithe it applicable. {NCTE: Rogistered Agent signature requred when reinstating) DAYE

FILE NOW!!! FEE IS $150.00 9. Flection Gampaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIE [] Change  [] Addilion
NAME SKELDING, JACK M JR. NAME
STREET ADDRESS | 318 N. MONROE ST. STREET ADDRESS '
CiTY-8T-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e, .. 3 o B o Ooeete . J e [Jchange [ Adgition
NAME NAME ~[
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME O Delete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDARESS
CIiy-81-2ip CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
1ITLE [ Detete TWTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T- 21
12. | hereby certify thal the information sdpplied™ or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

-

SIGNATURE:

ignature shali have the same legal effect as if made under cath; that | am an officer or director
equired,by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e, 4. 404

SIGNAYUHE AND Tyéb OH PRINTED NAME OF SiGNING OFFICER OR MRECTOR

Date Dayume Prore &

N



