2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # P95000042369 ecretary of State
1. Entity Name
04-22-2004 90078 007 ***150.00
SKIPHER, INC.
Principal Place of Business Mailing Address
1530 CYPRESS DR, #B 1530 CYPRESS DR, #B
JUPITER FL 33469 JUPITER FL 33469
Suite, Apt. #, elc. Suite, Apt. #, elc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0587470 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired il $8'75 A‘dctitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEFFER, HERMAN -
250 TEQUESTA DR|VE, STE. 200 Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA FL 33469

City FL Zip Cade

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, ypes or printed name of registered agent and title if applcable. {NOTE. Registared Agen! signalure required when reinstating) DATE
R FILE NOW"' FEE ] 5150 IIJ ) - .
. Elect Fi
" Aftor May.1, 2004 Fes will be $550.00 e g Comtton 0 O R oty Be
'Make Check Pnyabie to Flnnda Department of State ’
10. QFFECEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] elate TITLE [T change [ Addition
NAME JEFFER, HERMAN NAME
STREET ADDRESS | 16530 CYRPRESS DR, #B STREET ADDRESS
CiTY-5T-ZP TEQUESTA Fl. 33469 CITY-§1-2P
TITLE VP [ Delete TITLE [ Change [ Addition
HAME BURK;,  ROBIN NAME
STREET ADDRESS | 1530 CYPRESS DR, #B STREET ADDRESS
CiTY-ST-ZP TEQUESTA FL 334869 CITY-5T-2IP
ME fw ~ 7 Delete T [Jchange [ Adgtion
NAME BURK, JAMES - NAME
STAEET ADDRESS | 1530 C'YPRESS DR, #8 STREET ADDRESS
CiTy-3T-21P JUPITER FL 33489 CITY-ST-21P
TE O Detete TITLE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TIME O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachment with.ac address. with all ather like empowered.

SIGNATURE: 7&%//4.5&&/ VP ‘///?/0‘/ AN e:S<Y

SIGNATURE AND TYPED OHMINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




