2005 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # v03962 Feb 12, 2005 08:00 AM
1. Enthy Name ] ’ Secretary of State
SKEHAN & ASSOCIATES, INC.
Principal Place of Business = . o Mailing Address
3717 DEL PRADC BLVD . 3717 DEL PRADC BLVD
UNIT 3 UNIT 3
CAPE CORAL FL 33904 _CAPE CORAL FL 33804
us - us

Suite, Apt #, efc. = Suite, Apt. #, efc ] 15t MOCRE CR2EO034 {10/04)

City & State City & State ' 4. FEI Number Applisd For

65-0305587 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired O $8‘75 Addllional
Fee Required
6. Nama and Address ot Current Registered Agent o 7. Name and Address of New Registered Agent

MName

SKEHAN, DAVID G.
1922 S.E. 40TH ST.
CAPE CORAL FL 33904 B,

Streat Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the bﬁrbose df_cgénging Ets_regte'red office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registerad agent _ . -

SIGNATURE - - . . .
Signatyra, typad of pranisd nama of regusterad agent ard lily if aprlicable [NCTE Aegistered Agent signature reguiad when rinstating) DATE
Aft Fl;E P{IO%LS :EE“:?I*;SO‘OO e 9. Election Campalgn Financing  $5.00 May Be
er May 1, 2005 Fee Will Be $550. Trust Fund Confribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, ~ QFFICERS AND DIRECTORS o I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete I Tk [J Change [ Addition
NAME SKEHAN, DAVID G. ’ NAME [T
X 1 H

STRCET ADDRESS | 1822 S.E. 40TH 5T, SIRH T ANDRE S8 i ij lé{;ﬁg?gﬁggs%gzﬂ 156, 00
tiy-si-2p [CAPE CORAL FL I §1-4IP T AR e .
i 8 - [ Delete nie [ Change  [] Addition
NAME SKEHAN, JOANNE M NAME
STREET ADDRESS | 1922 S.E. 40TH ST. ’ SIRFETADNRFSS
ChY-S1-4P CAPE CORAL FL CITY-5T. 2P
e T Delste A [ change [ Addition
NAME HAME
SIREFT ADDRESS STREET AGIDRESS
Qy-§1-2IP CITY. ST 2P
WILE O Deletz I HILE [ change [ Addition
NAML NAMT
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LY SI- 2P
it O Delete O F ung Cichange ] Addition
NAME HAME
SIREFT ADDRESS CIRELTACORESS
GlIY-ST- 2P G5 7P
liLe O pelete T [ change ] Addition
RAME NAME
5181 T ADDRESS ' SIREELADDRLSS
Ciy si-zp oY ST-IP

ith this filing doas not qualify for the exempiion stated in Section 119,07(3)i), Florida Statutes, | further cerlify that the information
ortis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
tea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
an address, with all other like empowered

DAVID @, Sweum)  Hales”  233-5us-2297

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytma Phons 4

12, | hereby certify that the information supplie
indicated on this report or supplementa)
of the corporation or the recelver o
changed, or on an attach ¢

SIGNATURE:




