2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # PS7000104388

1. Enlity Name

SLADE GROVE MANAGEMENT, INC.

Secretary of State

Mailtng Address

P.0, BOX 2803
- LAKE PLACID, FL 33862

Principal Place of Business =

433 LAKE APTHGAP DR.
LAKE PLACID, FL 33852 - _:

REEUATAR RN AT

. 01072005 No Chg-P CH2E034 (10/03)
. 4. FEI Number Applied For
65-0759481 ot Applicable

$8.75 Additional

5. ifi f Status Desired
Cerlificate of Status Desires O Fes Faquired

6. Name and Address of Currant Registered Agent

SHERMAN, LISA
111 E. PARK STREET
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The aboave named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Flarida, | am familizr with, and accept

ihe abhgations of registered agent, R

SIGNATURE

Sunature, typad of panted parte of registered agent and e d apphcanie.

" (NOTE: Ragisterad Agent signensereqursd when remstetng) C DATE

9. Eleclion Campaign Financing

FILE Nowll! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIHE_CTORS —

I

TLE P

NAME SLADE,CURTIS L. Hi
STREET ADDRESS | 433 LAKE APTHORP DR.
CITY-ST-2P LAKE PLACID, FL 33852

TiLE STD

NAME SLADE, LAURIE M

STREET ADDRESS | 433 LAKE APTHORP DR.
GITY-ST-2° LAKE PLACID, FL 33832

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TILE
NAME
$TREET ADDRESS .
CITY-51-29

TME

NAME

STREET ADDRESS
CITY-87-29

L

NAME

STREET ADDRESS
GITY-57-2P

La0a0L 75426
01¢12705-B0026-012 150 10

DO NOT WRITE
IN THIS SPACE

12. | hergby certi
indicated an this report of supplemen
of the corporation or the receiver
changed, or on an attachment wi

SIGNATUR

[ report is true an

an address, with all olher Iike em,

that the information sugplied wilh this ﬁling does not qualify for the exemption stated in Section 119.07;3)0’), Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal el
trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

fect as if made under oath; that | am an offices or direcior

S35 70

SIGNATURE ANO TYPED OR P 'NAME OF SIGNING OFRCER OA DIRECTOR

TE2T [ 9.05

Daylime Phone ¥




