2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ,

DOCUMENT # P96000000599

1, Entity Nama

SKIP, INC.

Principal Place of Business

2851 VIAPALOMA DR
EgNTA GORDA FL 338950

2851 VIA PALOMA DR
PléNTA GORDA FL 33950
LK

2. Principal Place of Business

3. Malling Address

FILED
Feb 17, 2005 08:00 AM
Secretary of State

i

I I

IR

Sulta, Apt. #, atc. Suite, Ap1. #, ete. 1st MOORE CR2E034 (10/04)
City & State _ I City & State - o 4. FE! Number Applied For
_ 65-0634018 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired | ?g'gfq“;f:;"ona'
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registarad Agent
) S | Name
gé%liH\ﬁREﬁ AEgGkng CJR Street Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 333850
City FL Zip Code

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

the abligations of registerad agent.

SIGNATURE

Sigralue, typed or pmred S{arr;a_dﬁg;s(ared agenl and bl f appicakls

i Wmfﬁegwsleled Agant signature 'uquuad whan irstaling DATE

FILE NOW!!! FEE IS $150.00

After flay 1, 2005 Fea Will Be $550.00 . .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Celete TLE [] Change  [1 Addition
NAME VIELHAUER, CARLTON C JR. NAME T O

STREET ABCRESS | 2851 VIA PALOMA DR STREET ADORFSS e }51“:],'3%2{1%5%%%_301? 150,00
oTv-§T-zP |PUNTA GORDA FL cHY-SI 2P e LT SRR

e 8T - o DO oelete | § s [ chage [ Addition
NAME VIELHAUER, SUSANL NAME

STRIET ADDRESS | 2851 VIA PALOMA DR STREET ADORESS

CITY-ST-24P PUNTA GORDA FL CHY- 51 AF

e - T Delete miLE Clchage 1 Addition
NAME NAME

STRTET ADDRESS STAEET ADDRESS

CiY.S1-2p CHry-Si- P

TILE ‘Oelete  § mi [ Change [ Addifion
NAME KAME

STREET AGORCSS STAECT ADDRESS

Ciry-§7-79 LAY S1- F

TiILE ] Delete niLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P iy 5P 4F

TIILE T Ooslele TiLE O change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§Y-2# Clv-si-2Ip

12. | hereby ¢ertify that the information supplied-v;iﬂw_tﬁisﬁin

indicated on this report or supplemental reportis
of the corporation or the recai
changed, or on an attay

SIGNATUR

tTye an
ed )
her like empowered.

s

s not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the sarme jegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Bloek 11 if

2(i%los Pt I 764

SIGNATURE WNT TYPED OR MAIRTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Caytme Fhane £




