2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000103512

1. Entity Name

SKICO, INC.

Principal Place of Business

2020 NE 45TH 5T
OCALA, FL 34479

Mailing Address

2020 NE 45TH ST
OCALA, FL 34479

2. Pyincipal Plagg of Businass 3. Mailing Address
|

otakveg DE

104 Modaek

Ao RA

Suite, ApL. #, elc. Suite, Apl. #, etc.

FILED
Jun 02, 2005 8:00 am
Secretary of State

06-02-2005 90002 007 ***150.00

JU0I34419

ORI

05242005 Chg-P CR2E034 (10/03

i+ 08 o)

City & Siate City & State 4. FEI Number Applied For

. - N
?ef(\SO\ Q_Q\Q\ Q)Q 0\(.\\ F L Y (LN\*\“\ N C 59-01539862 Not Applicable

Zip Country Zip Country . . $8.75 Additional

33.5‘.\ \)\SP‘ d—%’] 3\'\ \}\S?\ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAYMAN, BARBARA J
2020 NE 45TH ST
OCALA, FL 34479

Strect Address (P.O. Box Number is Not Acceplable)

1 Pactofing D

¥ 0%

City

Peosattle Heoc

FL 555,

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

the obligations of registerad agent.

SIGNATURE

+ Signature, typed of prinicd rame of registered agenl and tille if sppliceble.
- i ' T - —

(NOTE: Registered Agenl sighature requred when renstaing) DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Elaction Campaign Financing ~
Trust Fund Contribution.

$5.00 may Be

Addad to Feas

-In dccordance with s, 607:193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11, 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

L " | DPS O oetete TITLE ! ﬁcnange [ Additicn
HAME HAYMAN, BARBARA J NAME ’

STREET ADDRESS | 2020 NE 45TH ST STAFET AnDRESs | § Q |(\‘ Q‘(‘\{\Q ARIVRE. - A1}

arv-stze | OCALA FL 34479 orestze | Pnesocalo P L 335k

TITLE ] petete TI5LE N [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-ST-2P

TITLE [ Deiete 1ILE [ change [ Addition
NAME _ NAME

STREET ADDRESS SIREET ADDRESS o

CIvY-5i-2P CITY-81-ZP -

TIMLE [ Delete e [JChange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

T E J oelete TILE [C) crange [ Addition
HAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP ITY-ST-7IP

TIRE . . N 3 Delete STILE [ Change  [J Addition
HAME . ’ HAME - -

STREET ADDRESS ~ | STREET ADDRESS - B T :
CITY-ST-2P cirv-g1-7p -1 " IR .

12. | hereby certily that the information supplied wilh this filing does not qualily for the
accurate and that my signature shal

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Ike empowered.

o 4

the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further cerlity that the information
: | have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Tl ZSRER7)

SIGNATURE:

SIGNATURE AND TYPED Ol

INTED NAME OF SIGNING OFFICER OR INRECTOR

Daie Daytime Frore 4




