FILED

2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000065478 04-15-2004 90013 012 ***150.00
1. Entity Name
SKIDMORE'S MOVING & STORAGE, INC.
Principal Place of Business Mailing Address T
168 HWY 41N P 0 BOX 340
INVERNESS, FL 34450 INVERNESS, FL 34451-340
T s I TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg—P CR2E034 (1 0/03)
City & State City & State 4. FE! Number Applied For
59-3301256 Not Applicable
i Couniry Zp Country 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = )
L - — T o Name .

RHOADES, RON A
2420 N ESSEX AVE . Strest Address (P.O. Box Number is Not Acceptable)
HERNANDQ, FL 34442

City FLW Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regfsiered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name of registered agant and fitie if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE ‘D O Delete TINE 1 O Change [ Addition
P NavE SKIDMORE, HAROLD B il NAME

STREET ADDRESS | 168 HWY 41 N STREET ADDRESS

CiTY-sT-21P INVERNESS, FL 34450 CITy-ST-2P

L.

TILE D O petste TiLE Tl change [ Addition

MAME SKIDMORE, HAROLD B JR NAME

STREET ADDRESS | 168 HWY 41 N STREET ADDRESS

CITY-§T-22P INVERNESS, FLL 34450 CITY-ST- 2P

THLE O Detete TITLE [ Change ] Addition

NAME ) NAME

STREET ADDRESS ) . ) STREET ADDRESS . ] . .

CITY-§T-21P CITY-5T-2P ’

TITLE 2 Daete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-5T-21P

TIE [ Delete TITLE [ change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-5T-2P

TITLE [ Delste TINE ' [ Change (7] Addition

HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2iP CITy-51-2IF

12. | hereby certifﬁ that the information supplied with this ﬁring does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment wi?%jjis;{wim all other like smpowerad.
-
[ &
SIGNATURE: A %ﬂ/\__ v/ 6:/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7

Daytima Fhone #




