2005 FOR PROFIT CORPORATION FILED
.+ ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

D?CNUMENT # S18355 Secretary of State
1. Enti
o1 ;{ZNE: Ne ~ - 02-02-2005 90045 043 ***150.00
Principal Place of Business Mailing Address
875 SKIPPER RANCH ROAD 875 SKIPPER RANCH ROAD
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
Suite, Apt. #, etc. Suite, Apl. # 8t 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3042814 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name d . . . o
SKIPPER; JACK ' ' ' Aol - Hle | P o
Strest Address {P.0O. Box Number is Not Accep )
e o e T NN
Clacid
Lake Viac\d
City Zip Code
FL | 232

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

SIGNATURE /&Ao,é L(/L,caow Caral Sk opeps oOrepeliie, /-2%-05

Signatura, typed of printad nama of rmtslarad‘{;el(and et appleabke (NOTE. Registared AJBF\JS@I’\EIUIB required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{8 Desete HiLE YeasidanT . B0 change [ Addition
NAME SKIPPER, JACK NAME Denald W Skpper- '
STREET ADDRESS (875 SKIPPER RANCH RD. . SYREET ADDRESS
ChY-$1-7P | LAKE PLACID FL OITY- 5. 2P Sebp G‘ﬁ “\ 3=z
RILE D 7 Delele T ) [ change [ Addition
RAME SKIPPER, CAROL MAME
STREET ADDRESS | 875 SKIPPER RANCH RD. STREET ADDRESS
cv-s1-2P - JLAKE PLACID FL CITy-S1-2P
TIRE ' 7 Delete THLE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ABORESS
CITY-5T.2P o I CITY-ST-2IP
THLE 0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § st
TITLE O oetete TILE {JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city. §3.2P CIry-s1- 218
TITLE 3 Delete TITLE [Jchange (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p » CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wcni] an addriss. with all other like empowered.

Apo L Cp ng

SIGNATURE: _ Carel Jdh ppeo /- 2%-05  Gle3-385-7421

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrma Phone #




