P

FILED

2004 FOR PROFIT CORPORATION - Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PS6000103512 04-26-2004 90431 017 ***150.00

1. Entity Name

SKICO, INC.

Principal Place of Busingss.—= P T eannl Mailing Address

SEONEATAVENDE 50 NE. 41 AVENUE 94064416
OCALA, FL. 34470 OCALA, FL 34470

s s A |

2020 NE ushh St A0ah NE Y5 St
ite, Apt. #, X : i . .
e, Apt. #, ete Sulle. Apt. #, etc 02262004  Chg-P CR2E034 (10/03)

City & State _ City & State 4. FE! Number Apptied For

0%\0\ \ s L 0 U{}\\& \ F L 59-0153962 Not Applicable

Zi i ) i

g\'\q 19 Ccit;\r.\g-h Zz;pl_sqw-l C‘ . CTK"SV “ 5. Certificate of Status Desired O ?g;gggg;"o"a'
6. Name and Address-’of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name
HAYMAN, BARBARA J 2 - : : :
50 N.E. 41 AVENUE T . treet Address (P,O. Box Number.is Mot Acceptablg)e— e 2 e o2 - omins = =
st &t :

|_OCALA, FL_34870 - — = s om0 = 707 | AR NE

b

™ 0coln - FL | *3%%

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

s

SIGNATURE : N .
e Signature. typed or pnn:ed:wmuolregisl:fr.-d agent and litla i! applicable (NOTE: Hegjﬂef_gd_Agenl signature regured when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | . TrustFundContribution. . [ Addedto Fees
10. ="~ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPs [ Dalate TITLE B change [ Addition
NAME HAYMAN, BARBARA J NAME
STREEY ADDRESS | 50 N.E. 41 AVENUE sweeroniess | 2020 NE 4SHh St
|omstzp | OCALA,FL 34470 - CITY-ST-2P 0(3\\g\| FL  3u4T9q
mE-T | et e o L O pews, THLE ' [ Change [ Addition
NAME DT M T e e S I
STREET ADDRESS SRETADORESS | 0 T s
CiTY-§T-2IP CITY-5T-21P
TIME [ petete TITLE [ Change  [] Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-217 CITY-ST-218
TINE (] Delete TITLE O Change [ Addition
HAME HAME ‘
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-$T-7P
~TiLE 1 Delete me [ CGhange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-21P ‘
mLE 1 Detete TITLE D Change  [J Addition
_NAME HAME
STREET ADDRESS | = =+ e . STREET ADDRESS
CTY-§T-21P R CITY-ST- 7P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemplioﬁﬁétated in-Section:1 19.07(3)(i). Florida Statutes. | further certify thai the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as’if made under oath: that [ am an officer ar director
of the corporation or the receiver or trustee empowered 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or.Block 11 if,

changed, or on an atiachment with an address, with all other like empowered,
SIGNATURE: 200l AL e (//(, 3(2~S7-s278
SIGNATURE AND TYPED OR PRINTGH MAME OF SIGHING OFFICER OR (NRECTOR 7 nae Daytime Prone #

——




