2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000047933

1. Entity Name

SKIP CROWDER, INC.

(05-02-2005 90384 037 ***150.00

Principal Place of Business

16 PALMETTO DUKES CT.
ORMOND BEACH, FL 32174

Mailing Address

16 PALMETTO DUKES CT.
ORMOND BEACH, FL 32174

14012241

2. Principa! Place of Business 3. Mailing Address

O AN

Suite, Apl. #, etc. Suite, Apt. #, etc.

04182005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
81-0586091 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired (] $8.75 Agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHURCHMAN, RICHARD K P.A.

1255 MASON
DAYTONA BEACH, FI. 32117

Street Address {P.O. Box Number is Not Acceptable)

FL ‘ Zip Code

8. The above named entity submits this statement for the purpgeg of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

the obligation

o = 2 o

applicable.

(NOTE: Registered Agenl signature reguirad when reinstating) DATE

- .
-FILE NOWI! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HiLE PSTD T pelee TITLE [ Change [ Addition
NAME CROWDER, BUFQORD C JR. NAME
STREETADDRESS 4 16 PALMETTO DUKES CT. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. 32174 CITY-ST-2IP
TIRE O Delete TITLE [F Change [ Addition
— ALAMIE _ _ . A i e .- p—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIE 3 oelete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TILE O oetete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-5T-2IP

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 certity that the informaticn
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & . r
of the corporation or the receiver or lrustee empowered lo execute (g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an &

SIGNATU

fect as if made under oath; that | am an officer or director

ok -0

ith an addigss, with aIWr like wered.
/ i
GNATURE zdn TYPED OR PRINTED NAME osh\Mri(n/on DIRECTOR

Date Daytime Phane #




