FILED

2004 FOR PROFIT CORPORATION s Jun 07,2004 8:00 am
,____ANNUAL REPORT Secretary of State

DOCUMENT # P03000000075 b 05-04-2004 90138 007 ***150.00
1. Entity Name
THE SKELLY -GROUP, INC.
Principal Place of Business Maling Address o
o R 66426955
T ST — IO E DR A A
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Zp Country T{TTae Country 5. Certificate of Starus Desied [ E:'gfq Addional

6. Name and Addreu of 0urmnl Registered Agent 7. Name and Address of New Registersd Agent

m S - - e Name - -
SKELLY, RICHARD J
-|-2858 STONEBRIDGE DRIVE = - ~= - SUB?! Address (P.O. Box Number Is Not Acceptable)— - ~—+—— —— |~
JACKSONVILLE, FL 32223 .. )

City FL I Zip Code

8. The above named entity submils this statament for the purpese of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
tha, nbligalluns of registared agent,

snemmncy /ZMQ m CR(C"\OU'C\ J SKCH% ._ ‘4—[‘4-0(,{

‘slmr- wdcw'mdwmdé&md’mwu%m (mm-wwwmwfmrM) -
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o -*OFFICERSAND BRECTORS - ™ e ADDITIONS CHANGES TO QFFICERS AND DIREGTORS IN 11
qme op :;._.' [ Dees mE - Change [ Acdition
e SKELLY, RIGHARD J weE S‘Kellth Ruchcu'c( J a
STREET ADORESS | 2658 STONEBRIDGE DRIVE STREET ADDRESS q lf wyn Courf’
CT-57-2P | JACKSONVILLE, F1.-32223 .. CITY-S1-2P a.,dﬁ Scm,\hl\e 3225 9
me oVS - O Deis TME . REbenge  [JAgdtion
HAE SKELLY, VERONICAJ NaE 51(; veront *
‘STEET ApDReSs | 2658 STONEBRIDGE DRIVE STREET ADORESS d ulr‘
Tomy.srap .mxsouvu‘t’ Fi* 32223 CITY-51-2P 5omn
TN - Lo O e me T UCW O3 Addition
WAME S NAME
STREET ADDRESS N STREET ADDRESS
e

ooeste 4 e - . fem-sear - - : ,
me | . O3 Dekts e © OCunge  OAcgiion
NAME ‘ HAME
STREET ADORESS | STALET ADDRESS
CIy-ST-DP ‘» CITY-ST-2iP '
TME ' O Dekets TmE DO cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81- 2P ) . CITY-§T-2P
mE. . o Yl £ Deiee me - - DOcnge 3 asation
e T T - NAME , L
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{127V heréby canti that the information suppliad with this filin 3 does not qualify for the exemption stated in Section 118 07&'3}(1) Florida Stalules | further oemlyihal 1he intormation -

indicated on report or supplamental report is true and accurate and that my. signature shall have tha same lega! effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustoe empowered [0 execute this repon as requured by Chapier 607, Fiorlda Sta!utos and that my nama appears in Slock 10 or Block 11 it
changed, or on an attachment with an eddress, with au other jke empowered. . |
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