2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000080576.

1, Entity Name

ROGER A. INSKIP CONSTRUCTION COMPANY, INC.

Principat Place of Business

251 GOLF CLUB DR
NEW SMYRNA BEACH FL-32168
us

Mailing Address

251 GOLF CLUB DRIVE

NEW SMYRNA BEACH FL 32168

us

2. Principal Place of Business

3. Mailing Address

T

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90053 021 ***150.00

C4ULGIO0V

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3439763 Not Appticable
P Country e Country 5. Cerificate of Staws Oesired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame

INSKIP MARY JANE
251 GOLF CLUB DR
NEW SMYRNA BEACH FL 32168

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and Ilie f applcabte.

(NOTE: Regisiarea Agent signatdre fequired when reinstating)

DATE

Trust Fund Cenltribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - [vp [ peete TITLE [ thange [ Addition

NAME INSKIP, KENNETH A NAME

STREET ADDRESS |#1 FAIRWAY CIRCLE STREET ADDRESS

Chy-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-ZiP

THLE STD - 3 petete THLE [ Change [ Addition

NAME INSKIP, MARY J NAME

STREET ADDRESS | 251 GOLF CLUB DR STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP

THLE P ) O Degele TITLE [L] Change  [J acdition
“NAME [ INSKIPTROGERA™ T e m e - NaME - - - e s o e e

STREET ADDRESS | 251 GOLF CLUB DR STREET ARDRESS

CiTY-5T-71P NEW SMYRNA BEACH FL 32168 CITY-ST-ZIP

TLE {1 Delete TITLE [ Change [ Addition

NAME ¥ name '

STREET ADDRESS STHEET AGDRESS

CITY-ST-2IF CITY-$T-2IP

me [ Deiete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowersd. /?o < A ﬂl}'ll’(f’

SIGNATURE:

-%40/5ff

JTFC-4LP-7 5y

S —
RE AND TYPED OR PRINTED NAME OF .()lrfm OFFICER OR DIRECTOR

Date

Daytime Phone #




