2003 FOR PROFIT CORPORATION FILED
UNIFORM; BUSINESS REPORT (uam Apr 09, 2003 8:00 am

DOCUMENT # S71026 ecretary of State

1. Entity Name 04-09-2003 90156 040 ***150.00
SKIMMERS, INC.

Principal Place of Business Mailing Address
P.0. BOX 561229 P.O. BOX 961229
ORLANDO FL 32856-1229 ORLANDO FL 32856-1229
R S —t ICAVARTR I U
\M\n\i Gy NN reacde Se,
Sune Apt #, etc. Suite, Apt. #, etc. \ [] CHECK HERE IF MAKING CHANGES

ity & State Applied For

- N Stat 4. FE! Number

Q \.k\\&"\ \‘?\:\‘JV\&)\ \ X\i "‘ \\ 59-3079109 Not Applicable
. Country Country - ) $8.75 Additional
3%5\@% “C(\ m\\ef—_ - ?\ g\c_'g\)qa,y. [ Q_QL'\'I\U\Q , _,5 Certltlcaiio_f St.a.t_lf I?eswed . D_ Fee Fiequuecli one

6. Name and Address\)f Current Regisiered Agent ' 7. Name and Address of New Registered Agent
Name
SOMMEHS' BERNARD D. Street Address (P.O. Box Number is Not Acceptable)
235 S. MAITLAND AVE.
MAITLAND FL 32751

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
i T
FILE NOW!!! FEE 1S $150.00 . L .
i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fae will be §550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Flclrlda Department of State~
10. OFFICERS AND DIRECTOHS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TLE O change ] Addition
NAME RAVENEL, WILLIAM F., JR. NANE
streeT apoREss | 2705 NELA AVE. STREET ADDAESS
GITY-S7-20P ORLANDO FL CITY-ST-2IP
TME D O petete TILE ) Change [ Addition
HAME BUCKNER, LUTHER R. NAME
STREET A0DRESS | 909 SWEETBRIAR RD. STREET ADDRESS
CIFY-ST-2IP ORLANDO FL CITY-ST-2IP
TIILE PD T T T Y T elete. T e C : T © 7 [change [ Additien”
NAME BUCKNER, DIANE M. NAME
STREET ADORESS | 1335 PIRATE LANE STREET ADDRESS
CHY-ST-21P WINTER PARK FL 32792 CITY-57-2IP
TITLE [ pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T7-2IP R . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and 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 or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an atsgchment with an address, with all other like empowered.
o ™ -
-y =~ AN

SIGNATURE: '
§ ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daylime Phone #

nw

CR2E034 {10/02)



