FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90530 035 ***150.00
DOCUMENT # P02000130505
1. Entity Name
SKIMPY'S, INC.
Principai Place of Business Mailing Address
43356 U.S. HWY. 27 NORTH 43356 UL.S. HWY. 27 NORTH 5004 803 2
DAVENPORT, FL 33837 DAVENPORT, FL 33837 )
= T ARG SRR RO K
. 717 East Oak Street
Suile, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Kissimmee, FL 30-0133133 Nat Applicabla
Zp Courtry ;‘z 244 Co:]n;y 5. Certificate of Status Desired O ?ei.ggq l’::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMRUK, ANDY J CPA - P? leP g.:é::vNi o —
717 E. OAK STREET treel Address {P.O. Box umber is Not Accept; ple
KISSIMMEE, FL 34744 43356 U.Sv Hwy 27 North
Cil Zip G
v Davenport FL | _}*}1308[1%7

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 Floricta. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registersd agant and title f applicable. {NOTE: Registared Agent signature raquired when reinsiatingi DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMEe o O oetste TRE PSTD HXchange [ addition
HAME . LOVIN, DALE HAME
STREET ADDAESS | 2805 RODEO DRIVE sreeTanoness | 43356 U.S. Hwy 27 North
emv-sT-2p | KISSIMMEE, FL 34746 CITY-57-2p Davenport, FL 33837
TILE 1 oetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-§F-2P
TITE 3 Delete TINE [Cchange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete TINE [ change [ Addlition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TIME 3 Delete TITLE [“1Change  {C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE £ Delete TIRLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or lrustee empowered 1o exacuts this report as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt ather like empowered,

SIGNATURE: M 4,5 L ez, g/ajfla.ﬂ’ $63-420-225¢

NATURE AND TYPED OR FRINTED *IIE OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone 4




