2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P98000001253

1. Entity Name
HALCYON E. SKINNER, P.A.

Principal Place of Businass 'Mailinﬁ Acldreés
50 NORTH LAURA STREET 50 NORTH LAURA STREET
SUITE 3300 SOIME 3

300
JACKSONVILLE, FL 32202 JACKSONVIELE, FL 32202

FILED

Jan 08, 2004 08:00 AM
Secretary of State

TR ERA

CR2EQ34 (10/Q3)

01052004 No Chg-P

DO NOT WRITE IN THIS SPACE

Apptied For
Net Applicable

4. FEI Numbet
59-3485375

$8.75 additional
Fee Required

O

5. Certificate of Staius Desired

5. Name and Address of Current Registered Agent

SKINNER, HALCYON E

50 NORTH LAURA STREET
SUITE 3300
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE — —
Signature, ypeo of prinied name of registered agent and titlo if applicable

{NOTE Regisiorad Agent signatura raguired when reinstating)

9. Electlon Campaign Financing

WII! FEE IS K
FILE NOW! $150.00 Trust Fund Contribution -

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

P

SKINNER, HALCYON E

50 NORTH LAURA STREET SUITE 3300
JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CIvy-s1-2IP

TLE

NAME

STREET ADDRESS
CITy-$7-2p

TITLE

NAME

STRELT ADDRESS
oITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITe- 8729

TITLE

NAME

STAEET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the infarmation supplied with this filing does n
Indicated on this repert or supplemental report is true and acou|
ot the corperation or the receiver or trustea empowered to exe

changed, cron an attachment with awm all other
SIGNATURE: o~

if for the examption stated in Section 1190:(%3)_(0. Florida Statutes. | furthar certify that the Informaticn
] at my signature shall have the same Jagal effect as if made undar oath, that | am an officer or director
report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11§

slGuATuayﬂb TYPED E GF SIGNING OFFIGER OR DIRECTOR /’ 5

Daytlme Phora #

AE. M%gg-,e ,, 7/%/&% Gy 798 24




