| sieeT a00RESS | 8400 N UNIVERSITY DR

- homv-st-2r | TAMARAG, FL

|- strerT apoREsS | o e L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S46499

1. Entity Name

SKEEGAN & ASSOCIATES, INC.

Principal Place of Business Madling Address

8400 N UNIVERSITY DR 8400 N UNIVERSITY DR
STE 302 STE 302

TAMARAC, FL 33321 TAMARAC, FL. 33321

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 20238 029 ***150.00

G

04262004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0255745 Not Applicable
- , $8.75 aduitional
5. Certificate of Status Desired O Fes Required

5. Name and Address of Current Registered Agent

i T R T -

SKEEGAN, WILLIAM

8400 N UNIVERSITY DR

FORT LAUDERDALE, FL 33321

the obligations of registered agent.

8. The above named entity subbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
, typed or printed name of registened agent end title f appliceble. {NCTE: Registered Agert signatuse required when rengaing) DATE
FILE NO“!!I‘:;E-E i15 $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ' OFFIGERS AND DIRECTORS -
R
- NAME SKEEGAN, WILLIAM

CTY-ST-2P TAMARAC, FL

TmE D N

NAME SKEEG@.’ JOAN R

STREET AJORESS | 8400 N UNIVERSITY DR

TRE

T it e man T e — o e e g,

CITY-5T-2°P

TmEe

NAME

STREET ADDAESS

Chy-51-2P

TITLE

NAME

STREET ADDRESS

Cmy-sr-2P

HILE

NAME -

STREET ADDRESS ) -

CITY.ST-29

indicated on this repoft or supplemental reportis trug an

changed. or on an attachment with an address, with ali other like empowered.

12. | hereby certily that the information supplied with this fil‘mg does not gualify for the exemption stated i Section 1 i9.07%3)(i), Florica Statutes. | further certify that the information '
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 of the teceiver or rustee empowered 1o execute this report as required by Chapter 697. Forida Statutes; and that my name appears in Block 10 or Block 11 if -

t{.gw 957 U S

SIGNATURE: _%—\ J
SIGNATURE AND SENNG OFFRCER OR DIRECTOR

Daybme Phone #




