~ 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Feb 07,2005 08:00 AM
DOCUMENT # P9700003247 SREL Secretary of State

1. Entity Name -

DPWIGHT SKIDMORE INC. )

Principal Place of Business ___ Mailing Addrégé

85 SOUTHPOINT DR, - POBOX431321
SUGARLOAF KEY, FL 33042 BIG PINE KEY, L 33043-1321

A A A

02012005  No Ghg-P CRZE034 (10/03)

DO NOT WRITE IN TH‘S SPACE 4. FEf Number Applied For

65-0744316 Not Applicable

0O $8.75 Acditiona

5. Certificate of Status Dasired N
Fee Required

8. Name and Address of Current Registered Agent

35 SOUTHFOIT DR, - DO NOT WRITE
SUGARLOAF KEY, FL 33042 IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging Its regisiered office or registered agent, or bath, in the Staté of Florlda. |am familiar with, and accept
the obligations of registered agent,

SIGNATURE I — — — e —.
Signatura, ypad o peinied name of regisiered 8gem anc It If applicable. {NOTE Peglstorsd Agent signaturg roaulred whep relnstating) 7 CATE
S T e HOMINO= = s
ILE NO EE IS \ 9. Election Campaign Financing $5.00 May Bs 1T A T T A ]
Aftnl":h'lay 1’%%52.. wi?l1lfg ggﬁﬂ.ﬂﬂ Trust Fund Contribution. A Added to Fees UrAk f‘l[ 2 3[";‘} F-hied 15]‘“ QD
10 __OFFICERS AND DIRECTORS i
TIMLE P
HAME SKIDMORE, DWIGHT

STREET ADDRESS | 85 SOUTHPOINT DR.
CITY-S3-21P SUGARLOAF KEY, FL 33042

TILE 8

NAME SHEPHARD, MICHAEL B
STREET ACDRESS | 85 SOUTHPQINTDR. .
CRY-$T-2IP SUGARLOAF KEY, FL 33042

TITLE v
NAME RYAN, GEOFFREY T

120 5. POINT DR. ) )
] K DO NOT WRITE

| INTHIS SPACE

NAVE
STAEET ADCRESS
ory-S1-219

TITLE

NAME

STREET ARDRESS
CIy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07((3){1). Florida Statutes. | further certify that the infarmation
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 or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an addrasg, with all other fike smpowered,

~ e
SIGNATURE: )WEAJW 2 -3-0% 300 -2ys 7530
7" SIGNANURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dee  ~ Daytime Phone #




