2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # V63446 s o ecretary Of State
" EHUWName - T 90109 016 ***150.00
MARION 1. SKILLING & ASSOCIATES WC. 04-06-2005 '
Principal Place of Business Mailing Address
1918 WOODWARD ST. 1918 WOODWARD ST.
ORLANDQC FL 32803-4279 : ORLANDO FL 32803-4279
- - ITAOIO AR AR
2 Principal Plage of Business . 3. Mailing Addre
4 0% f\mresg Crve Rl | 1 dng Cagpress, Cyuve 24
SU"B Apl. #,etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
State ity & State 4. FEI Number Applied For
C{ a\ 0 Y\CQ,( r L ar ﬂObO — [ 59-3140172 Not Applicable
Country Country " . 8.75 Additi
gi% l 0\ ‘_,SS'C u Sﬂ 59% !q C)c.: l o ug# 5. Certificate of Status Desired O ?ee Req::?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1S|9< 1' %ngbgaﬂgg IST. Street Address (P.O. Box Number is Not Accepiable)

ORLANDO FL 32803-4279

City FL Zip Code

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

SIGNATURE

Signatye, yped o prinled name o fegslered agent and tlle i appheable [NOTE Registerad Agen: signalure raquired when raislatng) DATE

9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution.  {] Added to Fees

OFFICEHS AND DIF!ECTOF!S 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D {71 petete TITLE [ Change  [] Addition
HAME SKILLING, MARION 1. HAME

STREET ADDRESS | 1818 WOODWARD ST. SYREET ADDRESS

GITY-S1-ZiP ORLANDO FL 32803-4279 CITY-ST-21P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2p

meE -~ D - ’ - O Delete™™ me - - = - - [ Change— [ Addition
NAME NAME

STREET ADDRESS - - STRCETADDRTSGR | — - - —_ -

CHTY-S1-ZiP CITY-ST-7P

TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-5T-2P

TIILE ] Detete TTLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

THLE T Delete NIE [ ]cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7ip ' CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is frue and accurate and that gny signatwe 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 empower d to execulte this re| requiregt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a S, t Ilke empo

SIGNATURE:

SIGNATURE'AND Tvab’on PRINTED NAME &wmma OFFICER OR n/caz-cﬁ)n ] Data Daytrme Phore #




