2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # P02000131988 ecretary of State
1. Entity Name 1a e e 3
STEVEN SKIPPER TRUCKING, INC. 04-16-2004 90022 042 ¥150.00
Principal Place of Business Mailing Address
2563 SHEFFIELD ROAD 2563 SHEFFIELD ROAD
CALLAHAN, FL 320114 CALLAHAN, FL 32011 54033959
s ST NE R A
SHlded Sefsiend A SHelbd Shedbield £d
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City &-Stat Cily & State 4, FEI Number Applied For
] 76}\5\!\ Fi allohan . FL S - 042935 Not Applicable
Zip @D ) Country Zliﬂ) S0 (a% 5. Certificate of Status Desired ] ?g-:; L‘::‘:;“"“a'
6. Name and Address of Current Reglsterad Agemt : 7. Name and Address of New Registered Agent__ - __
e — e —— - - - = = o o Name

SKIPPER, STEVEN E
2563 SHEFFIELD ROAD Street Adcress (P.O. Box Number is Not Acceptable)
CALLAHAN, FL 32011

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and itk if applicable, {NCTE: Registered Agent signature requirad when reinstating) DATE *
FILE NOWIl FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 11
TITLE DPST [ petete TITLE . [ ehange ] Addition
NAME SKIPPER, STEVEN E NAME
STREET ADDRESS | 2563 SHEFFIELD ROAD STREET ADDRESS
CITY-ST-2IP CALLAHAN, FL 32011 CITY-5T- 2P
TILE [ Delete TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1- 7P
TME 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS . - STREET ADDRESS _ - R
CITY-S7-21P CITY-5T-ZP
TITLE [ etete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE M Dalete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP N . CITY-ST-2IP
TILE S 7 Delete TALE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
R ; : CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. [ further certity that the information
indicated cn this repofle gpdet gceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g i wergdagxecute 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 aleg ith anfa e aldiker fike empowered.
1504 A0 477 - 20635

SIGNATY
PED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #
=

e ———



