2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000103817

1. Entity Name = "

SKIFF'S INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90025 029 ***150.00

Principal Place of Business

9641 BAY PINES BLVD
ST PETERSBURG FL 33708

Mailing Address
9641 BAY PINES BLVD

ST PETERSBURG FL 33708

3. Mailing Address

2. Principal Place of Business /

[

= I

Suite, Apt. #, etc. / Suite, Apt. #, etc. / MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
- ,Q# CX){:;’? 88 L{ Not Applicable
/Z‘B/ Country /Z'D/ Cauntry 5. Certificate of Status Desared O ?i‘ggu’:f:;ﬁ“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___/
Name
?féﬁleH?[;rgEl\ll\l glm?gféli; J Street Address (P.0. Box Number W
CLEARWATER FL 33764 /
Cityr"" . FL | ZoCoce

8. The above named entity submits this statement tor the pur 08
the obligations of reg:stered a

_/

SIGNATURE h

ging its registered office or regtstered agent, or both, in the State of Floriga. | am familiar with, and accem

Jo3by

Sgnature. M(or pm\led name of reglstewm and hitke |f apphcab‘e

{NOTE: Registerad Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

X 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE D [ Detete TITLE [ Change [ Acdition
NAME SKIFFINGTON, KIMBERLY J NAME

STREET ADDRESS | 14910 HIDDEN QAKS CIR STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33764 CITY-57-2IP

TITLE [ Detete THLE nanga [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-7IP CITY-S7-2IP

IME e |. - e — . . — [Deete- . ——of-mmeE. . . e fre e —smr [].Change. ~[<] Addition.
NAME . | e o NAME )

STREET ADDRESS ' STREET ADDRESS i

CITY-ST-2IP CITY-ST-2P

TITLE T Dbelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete JILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-2IP

TITLE [ pelet TTLE Clchange  [J Additicn
NAME NAME

STREET ADDRESS STREFf ADDRESS

CITY-ST-20F ITY-S§T-21P

12. | hereby certify that the information sepplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. [ further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee empowered to ex@cute thig

ered.

ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

INTED NAME OF SIGNING OFFICER OR DIRECTOR

2oy

Dayime Phone #




