FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000095194 Secretary of State
1. Entily Name 04 prnen
SKIPPER CATTLE COMPANY, INC. 03-04-2005 90093 015 7713000
Principal Place of Business Mailing Address
435 N PALMETTO AVE. . P.0. BOX 416 - JUUGGJID
FORT MEADE, FL. 33841 FORT MEADE, FL 33841 .
i ', B ;" 5(’ .
s G AR
Ly ) v
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55-0795292 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O g:;;gﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam i

SKIPPER, ABIGAIL U FS\C\ QoL A"()i Qo l A

FORTVERDE FL. 3841 - T R RS e N -
™ bory g4 FL [ 335U |

its this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

90005

8, The above named enmy sy
the obtigations of re

SHGNATURE Z.
Sheetlire. typed or prinied nama of legisisred agent and title it applicable {NOTE: Ragistarac Agen! sigratura required when reinstating) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. O Added to Fees Lf e o
. * 'i_. b

10. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TG OFF!CEHS AND’DIRECTORS IN:14
TME D O velete TILE [ReFange [ Addition
N SKIPPER, ABIGAIL U | e — = A Drwe. /\)
STREET ADDRESS | 116 N. ORANGE AVENUE w W= \
arv-s.2¢ | FORT MEADE, FL 33841 =SriF 1 YWd -L =L =EU)
TiLE D 1 pelete TILE ) [definge [ Addition
NAME SKIPPER, C. ALAN M‘b Iy,
SEET ADDESS | 116 N. ORANGE AVENUE q @9 \\7_ 50(6 Wk /o d
onv-si-ze | FORT MEADE, FL 33841 S7-2P «{a[Ll 335U
TIRE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE 3 pelete WLE ) Change [ Acdition
HAME e _ N - B B — S el -
STREET ADDRESS STREET ADDRESS
CIry-51-2P CHTY-ST-2P
TITLE 3 Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-7P
TIILE [ pelete TLE [ Change  [J Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does nat quality for the exemnption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus-and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trugtee enpdiye 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an add alfSther like empowered.
—_—
SIGNATURE: FITON §,3566100)
mu?ﬁmyﬁmmmmewmommnnmm Dete Daytme Phone #




