2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000094163

1. Engty Name

WiLLIAM SKAGGS BUILDER, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place ot Business

2806 HERMITAGE BLVD.
VENICE FL 34292

Maing Address

2806 HERMITAGE BLVD.
VENICE FL 34232

2. Principat Place of Busness

3. Maibng Address

il IR

R

Sune, Apt. #, et Suite. Apt #, el MOCRE CR2EC34 (11/03)
City & State City & State 4. FEI Number Apphéd_Fo(
65"0633837 Mat Applicable

Ci Zi Count it}

e Santry ® cuny 5. Certficaie of Status Desired O $8.75 Additionat
- Fee Required
6. Mame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Mame

ROBERTS, GREGORY C
341 VENICE AVENUE
VENICE FL 34285

Street Address (P.O. Box Number is Mot Aéc;e;srable]

Tty

FL } Iip Code

8. The above narnad entity submits this statement for the purpose of changing i registered oifice or

the ubiigations of registered agent.

SIGNATURE

tegistered agers, or both, in the Siate of Florida. 3 am famibar with, and accept

- Il
{NOTE Regslaced Agent Sigratied roquired whon renstatig)

Tignalure, yped of proted name of regl;wed agen art e f apohaanls R DATE ~
FILE NOW!! FEE IS $1530.00 . .
N 8. Bection C ign Fi
Make Check Payabile ta Florida Department of Slate '
10, OFFicE_Rs'AND DIRECTORS I KB ADDHTIONS/ CHANGES TO CFFICERS AND DIRECTORS IN §1
e PTD 1 pelete B [JChange £ Addien
crers s | 2006 HERWITAGE BLYD - ynoonootoezd
' - HLZRAN-RONTT 02 150,00
oY e3P WENICE FL 34282 TITY-51. 2P . S
TIHE V8D T Detee TLLE DI change [T Addivon
HARE SKAGGS, DONNA L NAME
STREET ADORESS | 2806 HERMITAGE BLVD., SYAEST ADORESS
cav-S-3P |VENICE FL 34292  § st N
e 3 Delete ‘ THLE 3 Change T[] Addition
KamE NAME
SIRELT ADDRISS SIREET ADDRESS
CIry-53.28 CITY-57-21F
1113 1 Datete fiitd {1 Crange [ Addition
NAME NAME
STHEET ADORESS STAEET ADDRESS
CHTY-§T- 5P Ciry. 51 3F
s 3 Delete e 3 crange [ Addition
NAME KA
STAEET ADDRESS STHEE | ABDRESS
CITY-§T- 1P - o CITY - SE- 2P ) o
Ak T oelete PILE [ Change [} Addition
NAME HAME
STREET ADDRERS STRECY ADDRESS
CITY-§T-IF CIFY-3T- 29

12. | hereby cerfify that the information supplied with this fiing dees not qualdify for the exemption stated in Saction 119.07(3)(), Fiorida Statutes. § further certity that the infermation

indicatad on this report o supgiemental report is rue and accurate and that my signature shafl have the same legal effect as if made under cath: that | am an officer o director
of the corporation o the recaiver or frustee empoewered 1o exaoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment wilh an addrass, with all other ke srmpoweared.

SIGNATURE:

L4 Shdess BELS .,

/-22 o P/ SER-FFZT

RRE OF SIGRING CPRICER R BIRECTOR

Cale Cayurne Phane #




