2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s71026

1. Entity Nagre ¥ ©

SKIMMERS, INC,

Mailing Address
1948 BRENGLE AVE.
ORLANDO FL 32808

Principal Place of Business

1948 BRENGLE AVE.
ORLANDO FL 32808

2. Principal Place of Business 3. Mailing Address

~_FILED |
Mar 01, 2004 08:00 AM
Secretary of State

I

|l

|

[

Suite, Apt. #, elc Sute. Apt #, ete. MOORE CR2EQ34 (11/03)
City & State City & State B o 4, FEI Number N Apphed For
58-3079108 Not Applicable
Zi t z Caunt o '5 Additional
P Cauntry P auay 5. Cerlificate of Staws Desiied ~ []  90-7D Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
i - B Name T T o

SOMMERS, BERNARD D.
235 S. MAITLAND AVE.
MAITLAND FL 32751

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

_ FL |

8. The above namec antity submits this statement for the purpose of changing its registered ofice or registered agent, or balh, in the Stalik of Flerida. | am famiiar with, 2nd accept

the obligations of registered agant.

SIGNATURE

Sigrani*s, typed or printed Mama of regrsisred agent and tlie il appicable

" (NOTE Rugisierad Agent signature requited whan roinstaiing)

ST T TEE LTI _DA-I-’E’ N i

© After May 1, 2004 Fee will be $550.06
Make Check Payable to Florida Deparimerit of State.

$5.00 May Be
Added to Fees

8. Elaction Campalgn Financing
Trust Fund Centribution.

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST LF Delete e T T T T T T Oicrenge T Addition
NAME RAVENEL, WILLIAM F., JR. NAME LONOO0nT 1839

STREET ADDRESS | 2705 NELA, AVE. STREET ADDRESS da A -EM0EY-N0E ISDLI0D

CITY-ST. 2P ORLANDG FL CITY-$T- 2P

TIME D [ Dejete L [ Change [ Additicn
NAME BUCKNER, LUTHER R. NAME

STREET ADDAESS | 909 SWEETBRIAR RD. STREET AQDAESS

CiTY-ST- 2P ORLANDO FL CITY-ST-21P

TLE PD COlopsee § e - Ol Change [ Addition
NAME BUCKNER, DIANE M. NAME

STREETADBRESS | 1335 PIRATE LANE STREET ADDRESS

LIy -51-1p WINTER PARK FL 22752 CITY-57- 2P

e 3 Deiete TINE ) T T " Cichege  EJ Adgiion
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-§T- 2

TILE Tl pelete ME T " OlcCrenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£y -§T- 2P SITY-ST-ZP

e 3 Delete TLE o © [lcnange [ Addibon
NAME NAME

STREET ADDALSS SIAEET ADDRESS

Y -S3-2P EITY-§T-2P

12. | hereby certify that the information supplied with this fling coes not qualify for the exemption stated in Section 119.07(3XD, Fiorida Statutes. | further certily that the infarmation
indicated or: this report or supplemental report is true and accurate ahd that my signature shall have the same fegal effect as if made under oath, that | am an o¥icer or director

of the corporation or the receiver or trustge empowered to execute this report as re
changed, or on an attachment with an acddress, with zll other like ermpowared.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block {1 if

ynme Phone #




