Y 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 871026 FILED

1. Entity Name

SKIMMERS, INC. . 05 JUL -5 AH 3 16

. . — ul_\_plu |Ml\!f OF Sif‘lTE
Principal Place of Business Mailing Address - I)«I.Lr«i li«qc;t_i_ , rl {\R‘D h
1948 BRENGLE AVE. 1948 BRENGLE AVE.
ORLANDO, FL 32808 ORLANDQ, FL 32808
S RV RR RN

/\M—ﬁ@o ssgs AN
Sune Apt # atc. Suite, Apt, #, elc. 06202005 Chg-P CR2E034 (10/03)
y & Stata City & State 4. FEI Number Applied For
pé Mdo £l 59-3079109 Not Applicable
thg j/ Cm:njtr'yr Zip Country 5. Ceriificate of Status Desired O Eg.;iaiﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<

SOMMERS, BERNARD D. B ’q"%};@f _ ;f 01’2 z:h‘/ é le £
235 5. MAITLAND AVE. ree ress ox Number is Not Acce E}
MAITLAND, FL 32751 lg40 waC> D

o AL 0 fz,

. ’ Y

8, The above name
the obligations,

mits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
regiat€red agen;.

s

IGNAT I .
SiG Y e. typed of gnmeanegnsrereu agent and titie if apphcable. ﬁTKRugmereﬂ Agen: signature requirec when reinslanng) DATE
9. Election Canipaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TN D Wtﬂe TLE I lr-—r-4 o F,@M@ 1 O Andiiion
NAME BUCKNER, LUTHER R. NAME /1405 "‘UIU Sl % ERE
STREET ADDRESS | 909 SWEETBRIAR RD. STREET ADDRESS 2
CITY-ST-ZIP ORLANDO, FL CITY-$1-2P
ILE PD [ﬁ Detete TALE [[1 Change [ Addition
NAME BUCKNER, DIANE M. NAME
STREET ADDRESS | 1335 PIRATE LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL. 32792 CITY-ST-2IP

:.::s OM LoS A’ \y [ Delete ;:;EE /1 2 51'7]—/ D [ Crange K] Addiion
STREET ADDRESS 7{ % A) 4 ossf j—b STREET ADDRESS S

CITY-ST-2IP (7’10 1 M CITY-S3-Itp

TIILE hanild I:l Delete TILE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TiLE O Delete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS @ r\ \l}

CITY-S1-2P CITY-ST-7P

TILE [ Delete TTiE O Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplig this filing ges np quah!y for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated on this zepor! or supplemeniafaport ig true an cucdie and that my signaturs shall have the same legal effact as it made under oath; that | am an officer or director
of the corporatian or the raceiver optfustee empbweregAfedeglte this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wj 5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 7 DIRECTOR & Date Daytime Phone #

L4



