2004 FOR PROFIT conponAﬂou” o FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # P02000109814 S ecretary of State

1- Ently Name 04-01-2004 90029 022 ***150.00
SKIPPER CONSTRUCTION, INC. o '

Principal Piace of Business Mailing Address

GUNCY FL 3232 SUNCY FLszsm o 94041229

* Prir‘Cipal Place of Business > Mamng Adaress ”Ilﬂl |HIH “m Ilm “’I ’IM II] | l||l| ﬂ‘ll BI’I Illull ﬂ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED034 (1 1}03)

City & State City & State 4. FE! Number Applied For

550812873 Not Applicable
- > -
Zp Country ® Country 5. Cartificate of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Mame

SKIPPER, BRYANT

521 CHAF CHASON ROAD Street Address (P.O. Box Number is Not Accepiable)
QUINCY FL 32352

City FL Zip Code

8. The above named entity submits this stalament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prited name ¢ registared agont and title ¥l apphcable, (NOTE. Registered Agenl signatyre reguired when rensiamng) DATE
-FILE NOW!!! FEE IS $150.00 ) . .
) = Pt . . Elect Fi
© Aty 1, 2008 Foewilbo$55000 - o S Compag ey | $5.00 oo
‘Make Check Payable to Florida Department of State - '
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS (N 11
e D O oelete TIMLE [Jchange [ Addition
NAME SKIPPER, BRYANT NAME
STREET ADBRESS | 521 CHAF CHASON ROAD STREET ADDRESS
CIFY-ST- 2P QUINCY FL 32352 CITY-ST-2IP
TTLE D 3 Delete TiTLE O change [ Addition
NAME SKIPPER, STEVE NAME
STREET ADORESS 1521 CHAF CHASON ROAD STREET ADDRESS
CITY-S57-2IP QUINCY FL 32352 CITY-S1-21P
TILE O Delete TITLE [Qchange [ Addition
REME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-5T-ZjP
T0LE 7 patete LE ) [J Change [ Additipn
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZIP
TITLE (] Detete TME [Jchange 1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TmE 1 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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 corparation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE: ¥ - PO\ - Steeren BRYANT SKIPPER IR ?\Q3/ 30/, o4

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




