2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

"

DOCUMENT # P03000042725

1. Entity Name

SKIPPY ENTERPRISES, INC.

Principal Place of Business !

Mailing Address
727 N SUNCOAST BLVD 727 N SUNCOAST BLVD
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

2, Principal Place of Busingss

-

3. Mailing Address

|

2245 CorCoast b chj

Suite. Apt. ¥, etc. Suile, Apl. #, elc.

FILED

01, 2004 8:00 am

S
ecretary of State

08-16-2004 90018 031 ***150.00
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.—— 6. Name and Address of Current Registsred Agen? — e ?._Nmnr;d:lddnn.al-m.ﬂngimmdlml-:-—-—'—-~4—-w-—-—

: Name -
- gacg; EMGAANR.DEENP\QELW Téh S -Street Adc-:‘ress {P.O. Bo.x .Numbel is Not ;cc_enAtablei ——

CRYSTAL RIVER FL 34429 ’

City

FL rZip Code

the cbligations ot registered agent.

8. The above named entity Suumls this slatement for the puipose of changmg is regislerad office of registered agent, o both, in ths Siate ol Floridd. | am familiar with, and accept

SIGNATURE
Swnature, Wdamﬂmnmdmg.uwspu!wmhdwm

(NOTE: Ragroiaryd Agent spnathurs required when reinstating)

DaTE

S.607.193(2)(b), F.S., allows far the: waiver of the $400.00
late fee. By checking this box. the corporation certifies it
did not receive prior notica. Fee 1o file is $150.00.

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [}

Added to Fees

changed, or an an attachment with an address, with all olher iike empowered.

SIGNATURE:

OFFICERS AND DIR CTORS 11, ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11

! O Delete e D croe 3 rooion
A, COLEMAN, D PAUL HANE
STREET ADDRESS | 880 N GARDENVIEW TER STREET ADDRESS
ory-se-0f - |CRYSTAL RIVER FL. 34429 ciTY-ST-2P
TmE VP - [ pelete e -] Change [ Addilion
NAME COLEMAN, D. PAUL NAME
SIREET ADDRESS | 980 N GARDENVIEW TER STREET ADORESS
Ciry-51-7¢ CRYST AL RIVER FL 34429 Cy-si-zp )
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NawE NAME
STREET ADDRESS STREET ADDAESS
Cay-st-np cry-S-29
THLE 0 oelete nne O Change [ Adaition
NAME ! NAME
STREEY ADDRESS STREET ADDRESS
Qry-s1-7P ' Ciy-ST-P .
12 | hareby cemz that the infarmation supplied wilh this fin 3 does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further Certity that the mformal:on
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