FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT (AR) : f Stat
DOCUMENT # P03000141152 ecretary o ate
04-22-2004 90036 021 ***158.75

1. Entity Name

BILL SLOMAN CONSTRUCTION INC.

Principal Place of Busingss Mailing Addrass .
5001 PHILIPS HWY 5001 PHILIPS HWY 8 40 B 00 30
LOT 27 LOT 27
d.ﬂSACKSONVILLE FL 32207 JgCKSONVlLLE FL 32207 ) o
R AR A
004" W o St - | sopt w.-70™ ST
SLI\IE Apt. #, elc. Suite, Apt. #, etc MOORE CR2ED34 (11’,03)

City & State City & State FEI Number Applied For
DAUENPORT LA DAVENPORT LA 505 28 636 Not Applioania
52 2'930 (,a Coumry s A 52‘ f)_ 506 (z;unjlrvﬂ 5. Certificate of Status Desired FQ ?eae'zg tﬁ:‘;‘;‘m“a'

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
o glo-g‘lllﬂﬁl':fl,_lal:"gLHWY - Street Address (P.O. Box Number is Not Acceptable)
LOT 27
JACKSONVILLE FL 32207
City F L Zip Code

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

SIGNATURE
Srgnature, typed of prinied name of registered agent and tite f apphcable. {NOTE: Registered Agenl signalure required when reinstating) DATE
‘ W
F“'E NOW . FEE IS $150 00 9. Election Campaign Financing $5.00 May Be
: ! Trust Fund Contribiution. (M Added to Fees
Make Check Payable lo Flunda Depanment of State
10. OFFlCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete TLE CJchange ] Addition
RAME SLOMAN, BILL NAME
STREET ADDRESS | 5001 PHILIPS HWY, LOT 27 STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32207 CIY-$1-2P
THLE [ Delete TLE [ Change  [7] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME [ Datete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS - —_ - - - STREET ADDRESS - - ~
CITY-ST-21P CITY-ST-21P
TIFLE T Deleta TiTLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
THLE I Delete TMLE [JcChange  [J Addifion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-ZIP
TIE O} pelete me [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to exgcuig this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachmgni wit address, with all other like were
SIGNATURE: /'jz"ﬂm _Jgé%&n wietam B Stoma/ B8 1§ /0% 309321 ~2842

hso OR PRI }f OF S\GN omcsn OR DIRECTOR Date Daylime Phana #

WIM/ BICL Bomans




