2004 FOR PROFIT CORPORATION
—ANNUAL REPORT {AR) FILED

DOCUMENT # P96000016607 Feb 02, 2004 08:00 AM
1. Entiy Namme Secretary of State
RIPPER & SKYE, INC.
Principal Place of Business Mailing Address
11351 PENDLETON STREET ) P.O, BOX 572
BONITA SPRINGS FL 34135 BCS)NITA SPRINGS FL 34133-0872
T e B ||
Suite, ApL ¥, e e Suite, Apt %, elc ' MOORE CR2EQ34 (11/03)
City & State | Gy & Swee 3. FLI Nuroer — I [Aopied For
B 65-0648833 Tict Applicadia
Zip Country Zp Country 5. Certficate of Status Desirag = gese-gsq ‘?S:;ﬁ“”al
8. Namne and Address of Current Registerad Agent 7. Name and Address of New.'.ﬁegistered Agent - N i
Name
ﬁ%%’fggw‘g{%%gﬁ ST Swect Addrass {F O. Box Number is Not Accentabie) —
P.O. BOX 572 - — —
BONITA SPRINGS FL 34135 - o
City FL l Zip Code

8. The atiove named 2nbity submits shis staternent for the plrpose of changing its registerad oliice or regrsiered agent, or both, o the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e s .
Sgnature. teped o prinfed name of registered ages and e i applcable {NOTE Ragisietad Agent Signature tequeed whaa ranstatiug) DATE
" o
FILE NOW!! FEE IS $150.00 8. Slection Campalgn Financing .00 M
After May 1, 2004 Fee will be $550.00 ay Be
ay 1, < e_? Wik & i~ . - Trust Fund Comnbulion. J Addad o Feas

Meke Check Payable to Florida Departinent of State
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN §1
mE PD O cetete THLE D change £ Addition
WS HiLL ARD, WILLIAM MAME
SR AOORESS | PO, BOX 572 Ny ST ADORESS nzxggggggg%%gﬁms 150. 00
on STIP {BONITA SPRINGS FL 34133-0572 o yumse - SRR Ha ,
TITEE [ patete ILE [J Change £33 Addition
NAME HAME
STREET ADDAESS STREET ABDRESS
oIy -ST- 7P ) CIRE-S1- 28 _ L
TRLE 3 Detete TITLE f ] Change {3 Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CATY-ST- 29 CAY -ST-28F o _
THLE 3 gefele THE ’ T Change [ Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
Lry-$1-2P o § woestw
L [ pelete L DIorange [ Addition
NAME HAME
STREET AGBRESS SEREET ADDRESS
CITY-51- 27 7 f omestae )
TmE T Detete i3 [ change L] Addition
RAME NAME
STREET ADDAESS STREET ABDRESS
CrY-8Y- 2P CITY-ST- 21

12, { hereby cerlify that the infarmation supptied with this ﬁi'mg dees not quaify for the exempiicn siated in Section 112.07{3)1). Florida Stawtes. | furthe: cedtily that the infformatian
ingicated on this repon or suppiemental report s true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direcior
of the corporation of the recelver or fusiee empowered 10 execute ths report as sequired by Chapter 607, Florida Stawses, and that my name appears i Block 10 or Block 114

changed, or on an auacrzrzvjan addrass, with all other like pmpowerad.
SIGNATURE: WY/ ot /QZ%t/ /= 3‘%: oY

T3 A TIIRE ANTI TVDER MR DPEINTET NARIT AF SICART SRR T (AR TXRECTOR

Tayvume Phane 4




