2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # V03962 Jan 27,2004 08:00 AM
1. Entity Name Secretal‘y Of State
SKEHAN & ASSOQCIATES, INC,
Principal Place of Business- Mailing Address N )
3717 DEL PRADO BLVD 3717 DEL PRADO BLVD
UNIT 3 UNIT 3 .
CAPE CORAL FL 33904 - - CAPE CORAL FL 33304
us us o ]
T s RS
Suite, Apt. #, elc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
"~ Ciy 8 Sate — i City & State | | N EEL T 65 P— ' 'ﬁipie;l r:u
zp Country Zp Couniry 5. Cerbficate of Siatus Desired (. Ei'gfqﬁ}ff“m
6. Name and Address of Current Registered Agent 1 . ... 7. Name and Address ot New Registered Agent
Name
1SS<ZE2HQE: Eé%{_!lDS%-a Street Address (P.O. écx NMer is Not Acceptatle) §
CAPE CORAL FL 33804 === ——— = S
City — T - FL Zip (,;c;de;: -

B. The avove namet enlity submis this statermant tor the purpose of changing 1ts registered office or regnstered agent, or both, in the State of Flonda. { am familiar with, and acce,
ihe ubligations of registered agent.

BIGNATURE - - . - - - et
Signatura, typed of printed name of registered agont and fille if appicable. ) (NOTE Ragrstered Agenl signalure reguired when rensiating) . .+ DATE .
FILE NOWU! FEE IS $150.00 - . . A
20,04 . . £ Fi

After May 1, 2004 Fee will be $550.00 . ¥ v b Goostiom T O ey Be
Make Check Payable to Florida Department of State - ) )
70. OFFICERS AND DIRECTORS . . ... 1. ABDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11
TNE P [ nelete e _ ] Change Addit
NAME SKEHAN, DAVID G. NAME 000014343
SYAREY ADDRESS. | 1922 S.E. 40TH ST. STREET ADDRESS A28 MG~-B0043-016 150, 09
crv-st-zip - [CAPE CORAL FL _ . Qoovrsrae L ] )
T S T Delere i fItE {1 Change Al
NAME SKEHAN, JOANNE M o NAME
STREET ADDRESS | 1922 S.E. 40TH ST, STREET ADDRESS
GITY-ST- 2P CAPE CORAL FL GITY-ST-ZP ] L
R O petete THLE Do Ol At
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P  f omvstze i ) . )
THLE [ petete TILE [J Change [ Additic.
NAME F NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P 3 ' S CITY - ST- 2P 7 ) o B _
TITLE O Delete NHE [ Change ] Adaicin
NAME NAMIE
STREET ADDRESS STREET ADDAESS
GITY-ST-2P _ ~ ' ~ f orvsrzp i _ o
TME 3 peiete TIMLE ) Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Ciry-ST-2IF

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infomaﬁon
Cport is rue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
tee empowared 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if

8n agérgse, with all othes like empowerad.
pyp G Swterial) 122008 235 qyp- 2299
. Data R

el e 22
NMAME QF SIGNING DFFICER QR DIRECTQR Dayme Phone 4

12. [ hereby certify that the information suppli
indicated on this repor 4
of the corparation or the
changed, cr on an attd

SIGNATURE:




