FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000063174 03-01-2005 90082 015 ***150.00
1. Entity Mame
SKEET'R BEAT'R INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address
7269 W. HOMOSASSA TRAIL 7269 W. HOMOSASSA TRAIL
HOMOSASSA, FL. 34448 HOMOSASSA, FL 34448
ST T s LT TR
Suile, Apt. #, efc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & Srate City & State 4. FEI Nurmber Applied For
59-3394027 Not Applicable
Ze Coulry ap Country 5. Certificate of Status Desired | ?i'gesql;g:;uo"al
6. Name and Address of Currant Registered Agent 7. Nams and Address of New Registered Agant
- - . _ A———r A NBME S e = = mme - BT e e T e eSS
SMITH, RICHARD C
7269 W. HOMOSASSA TRAIL Streel Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
City FL I Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered cifice or regislered agent. or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatura, lyped of printed nama of registered agent and ite Ul apolicable. {NQTE: Reg Agerl sif required when ing) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 1
TME P O Belete THLE K Change  [J Aduiition
NAME SMITH, RICHARD C. NAME
STREET ADDRESS | 5214 RIVERVIEW CIRCLE STREETADORESS | 4324 S§. Purslane Dr.
OTY-ST-2P | HOMOSASSA, FL CITY-8T-71P Homosassa, FL 34448 .
TILE [ oelete TLE [l Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-83-2P . . CITY-§T-2P
TME [ Delele TMLE [ Crange [ Addition
o . . e
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-§3-2IP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-ST-2IP CINY-51-2P
TITLE 1 Detete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTy-$T-2p CITY-5T-7P
IME O petete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
iy -ST-2P CITY-51-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effecl as il made under oath; hat | am an officer or director
of Ihe corporation or the receiver or trustee erppoweged to executa this report as réguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 f
changed, or on an aty, Wi ddrefs, witiall other like empowearad.

SIGNATURE;

0 37455/06‘ __35

NATURE AND TYWES OR PRINRED MAME OF SIGNING OFFICER OR DXRECTOR




