|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000015413 ! Feb 08, 2005 08:00 AM
1. Enty Name — . | Secretary of State
SKELTON, INC. | ,
p i
|
Principal Place of Business = - " Mailing Address |
6251 NW 82 CT 8251 NW 82CT |
CHIEFLAND FL 32626 CHIEFLAND FL 32626 3
us us 1
2. Principal Placs Of BUSinéss _____ . , g 3. Mamng Add{ess ; \]Il“ll l Iil ﬂlll“] lll” II Il‘l ll I“”lll lll H“Il‘ ‘l {II\
Suite, Apt. #, elc. T Lo N Suite, Apt. #, etc. f 15t MOORE CR2E034 (10,104)
City & State _ T City&State i 4. FEI Number ) Applied For
59—31581 78 Not Applicable
Zp Country Zp ' Seuntry B. Certificate of Status Desired 0 $8'75 Additional
Fee Fegquired
6. Name and Address of Current Ragistered Agent ' | 7. Name and Address of New Registered Agent

Mame

ggsE 1LLC\3{’;\1’8<2:%B[—OLYN G Street Address (P.O. Box Number is Not Accepiable)

CHIEFLAND FL 32626

City FL Zip Code

&. The above named entity submils this statement for the purposs of changing lts registered office or registered agen, 6rBoith, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e - —
Sigrature, ypsd os prrtad name o registered agent andtils ¥ apploable (Hp’fi Ragisiered Agant sigrature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing £5.00 May Be
Trust Fund Conibution. I Added to Fess

10. OFFICERS AND DIRECTCRS I P ADDITIONS/CHANGES T3 OFFICERSAND DIRECTORS IN 11

me P I ET N 02/ 7o~ BE S -g037 pisy: pol wectn

MAME SKELTON, RONALD D ' NAME -

STAECT ADORLSS {6251 NW 82 CT i STRETT ADDRESS

Cliv-51- 2P CHIEFLAND FL CITY-51-7IP

TiLE 8T - o - [ elete R B ] Change  [T] Adidiigh

HAME SKELTON, CAROLYN G ' i NAME

SIRELT ADDRESS (6251 NW B2 CT STREET ADDRESS

CITY S7-2IF CHIEFLAND FL Ot 5.2

TitLE o - Coosiete e ) [ change [ Addition

NAME NANE

SIREEFT ADDRESS . SIREET ADORESS

CITY-ST-2P CITY-8T- 7P

T S o Closete | § ime - P change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY. §7-2IP CITY-ST1- 7

Wi B . Dlpeete | § e ' Ol Change L[] Adeltion

NAME HAME

STHEET ADDRESS _ SYREET ADDRESS

CITY-ST-2P CITY-S1. 7P

T T o Ol Deete | IWLE ' O crange L] Addition’

NAME NAME

STREET ADDRESS STREEY AGDRESS

CilyY §T-7IP CITY-ST-7IP

12. 1 hereby certify that the inform-a{iﬁuppliéd with this filing does not quaﬁfy for the exemption stated in Section 11 9,07(3)ﬁ}, Florida Statutes 1 further certify that the informaticn
incicatad on this repart or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or Trustee empowered ko execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowared.

SIGNATURE: 723 lyn 6.5 ke lipr 1-2$-05_ 35244

SIGNATURE AND TYPED QR PRYTED NAME OF SIGNING OFF Dats Daytsme Phone 8

{CER OR GIRECTOM




