2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 20,2006 08:00 AM

DOCUMENT # P98000099159 Secretary of State
1. Entity Name
SKIP'S DELL, INC.
Psinci@%;ca;‘8u5|ne;s Mailing Address
125 SW 6TH AVENUE 125 SW 6TH AVENUE
R REAERE KRR
2. Principal Place of Business 3. Mailing Adaress
Sulta, Apt._ i, elc. . Suite, Apt. 4, BiC 1st MOORE CR2E034 (1‘0-"35}
T Cuy 8 State City & State A, FEI Numbar 593545876 B ’ :g::g: gc:h
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese.g;‘s m’ﬁgggigna‘
8. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent _
Name
ESE}-?E l;’ BMC;;? gkg E Sweet Address (P.Q. Box Number s Not Acceplabie)
LAKE BUTLER FL 32054 . a
Gy FL | Iip Cote

8. The above named entity subimits this statement iar the purpose of changing its registered office or registered agent, or both, in the State of Fiovda. | am lamiar with, and ;G\’::E'E
the obligations of registerad agent.

SIGNATURE
Signature, types o prater name of reqistarnd agent ang hiic | apgncania {RWOTE Regsiorerd Agent 3ipnaiutp repuitad witen (ahsiatog) . CATE
’ FILE ".‘-‘"Me-ﬂ Eﬁg}ﬁ?lsom 2. Election Campaign Financing $5.00 mayr
.. Alter May 1, 2008 Fe2 Will Bs $5 Trust Fund Contiioutan, [ Added to Fees

Make Check Payable to Florjds Depariment of State
0. DFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TiHE PVYTD {3 Defete T ] Change (g Acder
W PARRISH MYRTLE € e . Laooooaq 4o
stect anofess {ROUTE 2 BOX 840 : SIGET ADDRESS 3,03/ 06-90032-017 130.00
Civy-$1-2 LAKE BUTLER FL 32054 - G- §r-2P
e 5 3 Detete e Othge  DIae
NAME WILLIAMS, JULIEE HAME
STREET ADDRESS (AT 16 BOX 3934 STREET ADORESS
CITY-5T-2F LAKE CITY FL 32024 : IY-55- TP
T Oloses - f§ nne B3 Change 3o
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-IW CiTY-57-20P
L 0 oetese WILE Dictaree O~
NAME MAKIE
SIREET ADDRISS STRIET ADDRESS
CTY-S1-2P CUy-5T-27
L3 7 oulere it Qthangs &
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CIFY-§%- e
(13 2 etete TilLE I Change A7
HAME MAME
STREET NODRESS STREE? ADDRESS
Glre-51-21¢ L Cv-gi-2P  §

12. { hereby certily that ihe informaton supphed with ths fiing does not qualily for the exgrmplions contamed in Seciion 118, Flonida $1atutes. | fusther certdy thal the infunpiaic
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that T am an officer or direci
gt the corporaien of the feceiver of irustee empowered (o execule this repott as required by Chapter 807, Florida Statutes; and that my narne appears in Biock 10 or Block 1
if changed. or on an altachment wilth an addrass, with all offier like empowared.

SIGNATURE: ey dds EParvead [ myvele £, Bvrish 9/’;’/3"' B -456 - 390




