— L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

'DOCUMENT # P02000130505

1. Entity Name

SKIMPY'S, INC.

04-29-2004 90329 023 ***150.00

Principal Place of Business

43356 U.S, HWY. 27 NORTH

"DAVENPORT, FL 33837

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

2. Principal Place of Business

3. Mailing Address

Sutte, Apt. #, etc.

Suite, Apt. #, etc.

14013928

O O

04042004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
30-0133133 Not Applicable
i C t Zi Count
P ouniry , " ountry 5. Certificate of Status Desired O $8.75 addtional .
e e Trem| l EP N [ — R e S — — e T e e~ - Fee Required.  w——— o}
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMRUK, ANDY J CPA
717 E. OAK STREET
KISSIMMEE, FL 34744

Strest Address (P.0O. Box Number is Not Acceptable)

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 Flarida. | am familiar with, and accept

the obhgauons of registered agent.

SIGNATUﬂE

- «:‘-..;a.

Signature, tvped or printed name of registered agent and e if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
-7, . FILE NOW! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 tsay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
T ; OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11
TITLE. - VPS CJ oetete THLE D : [ Change 7] Acditon
NAME LOVIN, DALE NAME
-STREET ADDRESS | 2605 RODEQ DRIVE SIREET ADDRESS
CITY-$T-21P KISSIMMEE, FL 34746 CITY-ST-2IP
TLE PT [ pelete TILE D [0 Change K Addition-
NAME LOVIN, ROSEMARY NAME
SIREET ADDRESS | 2805 RODEC DRIVE STREET ADDRESS
CITY-5T-2IF KISSIMMEE, FL 34746 Cry-gr-2IP
we ) Ol pelete . JJ e ; ) O Crange __ [ Addition
AT TN .= —_— L —NA—ME’—‘-. 4 e s W ke e e peeag— § T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-S1-21P
TITLE [ Delete TILE [J Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
HILE {7 Defete TIILE [(Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . . CITY-S1-21P
e ' " [ Delete TILE I Chenge [ Addition
NAME - NAME
" STREET ADDRESS STREET ADDRESS
GITY-ST-2P - - CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an

does not qualiy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or director

of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1 if

changed, or on an attachment with an address, with all other like empowered.

Cop

£oSEmany £ VN _ 434 0F  407-932-3637

SIGNATURE: y
- SIGNATURE AND rrr/?funﬁmmrﬁm{ OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prione %




