FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000037173 Secretary of State
1. Entity Name 06 ook ok
SKIPPER JIGS, INC. 05-06-2005 90090 019 158.75
Principal Place of Business Mailing Address
3419 TIMBERWOOD CIRCLE 3419 TIMBERWOOD CIRCLE
NAPLES, FL 34105 NAPLES, FL. 34105
B e IRU RN AMER
Sutz. Apt. #. etc. Suite, Apt. #. etc. 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apptied For
3I4-148 228, Not Applicable
e Country Zie Country 5. Ceriificate of Status Desired m g:;;esq;‘:gmm
6. Name and Address of Currant Reglstersd Agent 7. Name and Addraas of New Registerad Agent
Name
GORMIAK, BARRY M
3419 TIMBERWOQOD CIRCLE Strest Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida, | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of phinted name of reg d agent and titie Jf 3 (NOTE: Ragistorad Agent &ignaiLee requited when HEntatng) DATE
FILE NOWIll FEE IS 5$150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Conftribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D {7 Detete TITLE [dChange [T Addition
NAME GORMIAK, BARRY M NAME
STREET ADDRESS | 3419 TIMBERWOOD CIRCLE STREET ADORESS
CITY-ST-2P NAPLES, FL 34105 GTY-$T-2P
THLE [ Delete TILE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADODRESS
{hy-57-2P GITY-St-2P
THLE 7 Delete TITLE [ cChangs [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CAY-ST-2P CTY-ST-2P
TE [ Deletz TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-§T-2P Y- ST-2P
TME 3 Deleta TMEE [ Change [ addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-1p CITY-ST-2IF
TME 3 Delete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CITY-S1-2P

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 certily that the information
indicated on this report or supplemental repon is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo A gt soprine 2INOET R 224 Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFl DIRECTOR Date Daytime Phone ¢




