2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000118098 Apr 30, 2005 08:00 AM
1. Entity N
e Secretary of State
SLIMM CONSTRUCTION, WC.
Principal Place of Business Mailing Address
8121 S. EAST 142ND PL 9121 S. EAST 142ND PL.
SUMMERFIELD FL 34491 SUMMERFIELD FL 34451
2. Principal Place of Business - | 3. Majling Address T
Suite, Apt. #, etc. T T Suite, Apt. #, elc i 1st MOORE CR2E034 (10/04)
City & State City & Sale | . FEINumb Apphied For
‘ TR 20-0335935 —%—App,;{:_&k
Ze Gountry Zip Country 5. Certificate of Status Desired | §£e.ggq Iﬁ:g:gtionai
6. Name and Addrass of Current Registared Agent _ 7. Name ahd'Addr_esg of New hgglstéred Agent :#

Name IR

glff?hfhg' ‘]'EOAE\SJTD1 42ND PL Street Addrass (P.Q. Box Number is Not Acceptable) o

SUMMERFIELD FL 34491

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing izs registerad office or registered agsnt, or both, in the State of Flerida. 1am familiar with, and accey
the obligations of registered agent.

SIGNATURE - R— -
Snatura, fypad or printad name of ragistered agenl and tills A spplcebio {NCTE Regstered Agent s,gnallec reqaued when reinslofing) DATE
. o SRV — - e
At Fi‘{f No‘gms [EEEv:ﬁf;s%gg 0.00 8. Election Campalgn Financing  $5.00 May e
er May 1, se Wil Be . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DEF%‘E'C’TO_&S IN it
TInE P.D O petete v (77 Tl Change [ Adewn
NAME SLIMM, JON D NARE
SIRCE ADDRESS {8121 S. EAST 142ND PL STREET ADDRESS
Y- 51-7iF SUMMERFIELD FL 34481 Cly-81. 2P
o R I lopnongsgazy Do DR
i IR L -

el e 05/02/05-80105-014 150,00
CITY-SI-7P CITY-§1-2F
Tme -  DOosete R nue - Ol Change [ Aviita
NANE NAME
STREET ADDRESS STREEL ADRRESS
CITY- 51 2IF CITY.ST- 2P
T C DOoeets nm [ change L[] A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P GHY- ST AP
e © Ooeee [ ane Clchange [ A
HAME NAME
SIREET ADGRESS SIRLEl ADURESS
CIRY-ST- 247 Cily-51- A
it O Delete itk Tl Change [ At
NAME NAME
SEAEET AUDRESS STREET ADDHLSS
CIEY S1-2IP I_FII'W-SI-AP

12. | hereby certfy that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes, | further certify that the informatian
indicated an this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct:
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an atiachmgent with an addrgss, with all other like empowered

SIGNATURE: Jand Sl f 2505 I5 2Ll

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Derytime Phone 4




