2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P03000002989

1. Entity Name

SKELTON MANAGEMENT INC

Principal Place of Business Mailing Address

6334 POMPANO ST 6334 POMPANC ST
.LJJléPITER FL 33458 JLSJ;PITER FL 33458
U &

2. Principal Place of Business 3. Mailing Address

15865 42" WAY Norih

158565 424 WAY North,

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90043 028 ***150.00

gUUgLOCI

L

IR

SKELTON,.JASON
-6334 POMPANO ST +
JUPITER FL 33458

. S I
(.', *‘

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
SUP\TE"A v FLMA‘ SOP\TER FLDEJ DA 65-1010017 Not Applicable
Couritry Zip Country o . $8.75 Aaditional
3._‘ 7 B OSP« o 5 ESL 78 U SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- T s Cme Name T oo

Stregt Address {P.O. Box Num&er is Not Acceptable

' JOPTER

FL | 851598

the obligations of registered agent. 2,

SIGNATURE

8. The abovg named entity subrhits this’ statement !or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept

Signature, typad of puntad name o ru'r

d agant and tile it applicable

(NOTE Registared Agant signalure requirsd when reinstating)
e

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [J

“GFFICERS AND DIRECTORS

7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P O celete TITLE [ change 7] Agdition
HAME SKELTON, JASON MAME
STREET ADDRESS | 6334 POMPANQ STREET ADDRESS
CITy-S1-2IP JUPITER FL 33458 CITY-ST- 2P N
TIiLE 1 Delele TIRE "D change [ Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-ST-2IP
ILE 1 Delete TITLE [ changa [ Addition
PAME o T ) ' “NAME - N - - T o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-51-1P
TITLE [ Delete TITLE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-7% CITY-ST-21P
T1LE [ Delete TILE [ change  [J Addilion
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2I7 CITY-ST-2P

of the corporation ot the receiver or trustee empowe)

hepfildf empowarad.

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 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
d to execye this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~Tason S5<e/%A S]UJM (561)6271 042

changed, or on an attachmel ith an address, wi
SIGNATURE: /Z:a-n\ £
Pard

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Oaytme Phone 4




