4

FILED

: Jan 23, 2004 8:00 am
2004 F°'§,'.’,'}3§:_TR%‘.’,'§,';‘}RA“°" Secretary of State

DOCUMENT # P03000051423 01-23-2004 90020 037 ***150.00
1. Entity Name
CT SKILLERN, INC.
Principal Place of Business Mailing Address 24 0 ﬂ 38 ry q
1083 N COLLIER BLVD #310 1083 N COLLIER BLVD #310 b
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
W, £oqe Toao
- " } - .
Suite, Apt. #, etc. wd Suite, Apt. #, stc. 01172004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FE) Number Applied For
aples, FL - | 072- 0b8BL5] | [inoresas).
n T T "
ip Country Zip Country » . $8.75 Additional
% q' )\% 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name §k- N
SKILLERN, CHARLES T . \\\-CWL.' C V‘ﬁ—’?) I
1083 N COLLIER BLVD #310 re %d 55 (P. 0X u;pr is Not Accg&be
MARCO ISLAND, FL 34145 ? E\ 2o A0
J <
Gily Zi 8
Neples FL | “Z%\3
B. The above named entity submits this statement for the purpose of changing its registered office or regl'stered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registered agen and litle f pplicable. (NOTE: Hegistered Agent Eignature required when ‘einstatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTCRS N 11
THLE D O Delete TITLE [ Ghange [ Acdition
HAME ‘SKILLERN, CHARLES T MAME
STREET ADDRESS | 1083 N COLLIER BLVD #310 STREET ADDRESS
CITY-5T-ZIP MARCO ISLAND, FL 34145 CrY-ST-2IP
TLE ' O Delete TIMLE ‘ [change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CMY-st-2P | e . L C_goemestae L. o .
THLE [ Delete TITLE O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-2P
TiTLE {1 Delete TIE [Ichange 3 Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-7i9 CITY-ST-21?
TILE 3 Delete - TiNE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TME [ Detete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
his filig does not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
et anl, accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
gxeculs s report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 of Block 111t
oo T Skiem  Tlo.bo>.492,

D wut oF ?kms OFFICER OR DIRECTOR 1~ |" -0 4 Dace Daytima Phons #
N




