2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Enlity Name

DOCUMENT # P02000095194
SKIPPER CATTLE COMPANY, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90423 009 ***150.00

Prircipal Place of Business

116 N. ORANGE AVENUE

| _FORT MEADE,FL 33841

Matling Address

116 N, ORANGE AVENUE
_ . FORTMEADE, FL. 33841
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7. Name and Address of New Registered Agant

6. Name and Address of Current Regl

SKIPPER, ABIGALE W
116 N. ORANGE AVE. ' .
FORT-MEADE, FL 33841+
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DATE

. After May 1, 2004 Fee will be $550.00
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FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D = [ oelete ME Clchange [ Addition
RAME SKIPPER, ABIGAIL U NAME
STREET ADDRESS | 116 N, ORANGE AVENUE STREET ADDRESS
CTy-ST1-2P FORT MEADE, FL 33841 CITY-57-2P
TTLE D 1 delete TME [1change [T Addition
HAME SKIPPER, C. ALAN NAME
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changed, or on an attachment wit dress, with all other like emp: red

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Stakutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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