- FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S71026 01-26-2005 90021 041 ***150.00
1. Entity Name
SKIMMERS, INC.
Principal Place of Business Mailing Address
1948 BRENGLE AVE. 1948 BRENGLE AVE.
ORLANDO, FL 32808 ORLANDO, FL 32808 5 00066 48
S v ALHEHRACAARRRCARAUEA I
Suite, Apt. #, ete. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3075109 Not Applicable
Zip Country Ze Counlry 5. Certilicate of Status Desired O Eg'gfqagm”al
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SOMMERS, BERNARD D.
235 S. MAITLAND AVE, Street Address (P.0O. Box Number is Not Acceplable)

MAITLAND, FL 32751

City FL I Zip Code

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 registered agent.

SIGNATURE
Signaturn, typed or priniad name of registerod agent and title il applicabla, {NOTE: Rpgistered) Agem signabua requirpd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE DST Muem TME [ Ghange [ Adgittan
NAME RAVENEL, WILLIAM F., JR. NAME
STREET ADDRESS | 2705 NELA AVE. STREET ADDRESS
CiTY-51-21P ORLANDO, FL CITY-ST-2IP
TILE D 7 Delete TME [ ctange [ Addition
NAME BUCKNER, LUTHER R. NAME
STREET ADDRESS | 909 SWEETBRIAR RD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL LITY-ST. 2P
TE PD 3 Delete TITLE [ change [} Addition
HAME T TFBUCKNER, DIANE M. - - HAME M : - b B
STREFT ADDRESS | 1335 PIRATE LANE STREET ADDRESS
Ty -§T-21P WINTER PARK, FL 32782 CivY-ST- 2P
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2F
THLE [ petete TIE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TME [ oeiete TIRE [J Ghange [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certjlg that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
aof the corporation or the recaiver or lrustee empowered to execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address, with all othar like empowered.
~ =~
SIGNATURE: AR NN Y SRV S
E OF SIGNING OFFICER OR DIRECTOR Duate Daytrma Phone §

SIGMATURE AND ED OR PRINTED

R\m\@. S kh\m_\*\‘ii



