2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 25, 2005 8:00 am

DOCUMENT # P96000016607 . ecretary of State
1. Entity Name 04-25-2005 90221 003 ***150.00
RIPPER & SKYE, INC.
Principal Place of Business Mailing Address
11351 PENDLETON STREET P.0O. BOX 572
BONITA SPRINGS FL 34135 : B{SJNITA SPRINGS FL 34133-0572
Suite, Apt. #, elc. Suite, Apl. #, etc 1st MOORE CR2E034 {(10/04)
City & State City & State 4. FE! Number Applied For
65-0648833 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired ] ?g'ggn‘:\::;“""a'
6. Name and Address‘ of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - MNarme - - .- - - -
T T:%IEJ?%%N%’L%%AO% st T 77T T | TsteerAddress (P.OT BoX NOMBET i NGtACCeptEble) T o T - -
P.O. BOX 572
BONITA SPRINGS FL 34135
City FL Zip Code

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

SIGNATURE

Sqgnatute, typed o printad narme of (egnetetad agant and lits if anphcabla {NOTE Registared Agent signature raquirad whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

O Delete e S/T O] Change [} Addilion
NAME HILLARD, WILLIAM: NAME ANN HILLIARD
SIREETADDRESS |P.O. BOX 572 N/A STREET AODRESS P.0O. Box 572
orY-si-z7F [BONITA SPRINGS FL 34133-0572 _ ony-ST-7P Bonita Springs, Fl. 34133-0572
TITLE O Deete TITLE [ change {7} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-2p CITY-51-7P _ )
TITLE O pelete TILE {Jchange (7 Addilion
NAME NAME
STREET ADDRESS - = s Tt e e ) . _
CIY-S1-21P CITY-ST- 2P
e | O oelete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2P . Cry-§1. 29
TITLE [ celete NILE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-S§T1-2IP
HILE O belete T () Change {3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, wi other like empowerad.
did 05"  3D9 495 g

SIGNATURE:
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #

=



