2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED
Apr 23,2004 8:00 am

DOCUMENT # P97000032474

1. Entity Name

DWIGHT SKIDMORE INC.

ecretary of State

04-23-2004 90207 034 ***150.00

Principal Place of Business

29060 MAGNOLIA
BIG PINE KEY, FL 33043-1321

Mailing Address
P O BOX 431321

BIG PINE KEY, FL 33043-1321

04039067

%3 Som\h Dm«\} -Df\‘/b _ .
Suite, Apt, #, etc. Suite, Apt. #, efC. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
Sugar lasd= K&.u. 65-0744316 Not Applicable
Zip" = Eourtry Zip Country - ) $8.75 Additional
3204 = Yion fo L 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
- - - - Name - - - - -
SKIDMORE, DWIGHT
29060 MAGNOLIA Street Addresg (P.0. Box Number is Not Acceptable)

BIG PINE KEY, FL. 33043-1321

O oind Trve

City SU\QC\’\OQ_‘Q |:

Zip Code

FL | 85%0 2

8. The above named entity submits this statement for the purpose of changing its registered office or regist‘éred agent, or both, in the State of Florida. [ am familfar with, and accept

the obligations of registered agent.

" SIGNATURE

Signature, typed or printed name of registered agent ang

titke if applicable.

(NOTE: Ragistered Agen signature required when reinglating)

FILE NOWH! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P [T Delete TTLE [&Change [ Addition
NAME SKIDMORE, DWIGHT NAME . :
STREET ADORESS | 20060 MAGNOLIA sTRecTAODRESS | BT Souta RoiaX D
cmy-sT-2P | BIG PINE KEY, FL 330431321 CTY-51-29 Swgarion® \L,ﬂ ) Fo 3%3oqe-
TITLE S O Delee TITLE E Change [ Addition
NAME SHEPHARD, MICHAEL B NAME .
STAFET ADDRESS | 26060 MAGNOLIA STREETADDRESS | B Sousta poiad Vrise
CITY-ST-2IP BIG PINE KEY, FL 330431321 ClTy-5T-21P Sugaris & k_w\ FL 3304z
Tme v [ Deltz Tme o [ Change  [J Adeiton
NAME RYAN, GEOFFREY T NAME
STREET ADDRESS | 120 S. POINT DR, — STREET ADDRESS | = - e R - N
CTY-ST-29 SUGARLCAF KEY, FL 33042 CITY-81-21P
TITLE [ Dekete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IF
me T Dekete e 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2P
TITLE [ petete THLE [T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP

12. | hereby cerlify that the information supplied with this flllng
indicated en this report or supplemental report is true and aceurate
of the corporation or the receiver or frustee empowered o execute
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 A

does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. I further certify that the information
(ﬁ‘d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C/za oy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




