2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

“Jan 31, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000085778

1. Entity Mame

S-GO JUMP-N-SLIDE, INC.

Principal Place of Business  _ l\ziailing Address

5775 LAKE LIZZIE DRIVE 5775 LAKE LIZZIE DRIVE
ST. CLOUD FL 34771 ST. CLOUD FL 34771
L e e N .
~ Suite, Apt. #, etc. - - Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & Ste e S sae ' 2, FEINumber Appliad For
. R I . 16-1 68 1006 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired | gi'giﬂi?j"”aj
6. Name anct___ Addrosg of Ct.lrl'enl’Hegis,tera_d Agent . . ) 7. Name and Addrass of New Registersd Agent i =
Name .
EQ%EEEE'L?ZEZ?E%TVE Street Addrass (P.0. Box Number is Not Acceptable)
ST. CLOUD FL 34771 - e ——=
. Cny ) — - FL Zip Coﬁe

8. The abové named entity submits this statement for the purpose of changing its registerad office ar registeréd agent, or both, in the State of Florida. | am familiar with, and acce‘pt
the obligations of registered.agent.

SIGNATLRE e " e e , e
Signature, hped of priled nama of ragistered agent and Whe if anohaable {MOTE Rogpslersdt AQON, SIGRALND IBauKad WhaD emstavng) . CATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Fl_oric!a Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

1. e FriceRs AND DIRECTORS . = X i1, ADOTIONS/CHANGES 70 OFFICERS ANG DIFECTORS IN 11
TILE p 1 pelete NI M change (O Addition
o POLACHEK, DEBORAH NAME _Aanan0eaTass

STREET ADDRESS | 5775 LAKE LIZZIE DRIVE SIREET AGDRESS 201 ATh-B0020-016 150, 00
civ.st-z2p ST, CLOQUDFL34/T1 g ounste _ 1
e VP O Delete e (3 Change ] Addition
NAME POLACHEK, STEPHEN NAME

STRECT ADDRESS 15775 LAKE LIZZIE DRIVE STREET ADDRESS

oresiap | ST, CLOUD FL 34771 L o H Cily-56-5P A

TinE VP [ Daiete 1L Cchange (] Addilion
NAME POLACHEK, JONATHAN NAME

STRCET ADDRESS | 6775 LAKE LIZZIE DRIVE B seersooness

civ-sT-2¢ ST, CLOUD FL 34771 B ) ) o onesreae )
HILE [3 pelete TIRE [J change [ Addition
MNAME NAME

STREET ADDRESS SHRELT ADDRESS

CITy. 812 _ o wimmrw L

TITE [ Delste THILE [ change [ Addition
NARE MAME

STRELT ADDRESS J STRELT ADCRESS

CITY- 5T-2IP o . fomvsrae -~

nine [ Deiste A TE Clchage [ Additicn
MAME NAME

SIREET ADDRESS STREET ADDRESS

Clty-ST-2p . i Cilr-S1-29

12. | hereby certiz_ that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation of the receiver or trusiee empowersrd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an adciress, wi | other like empowerad.

sicnarone: Libagt (ol [eppmnn flachat |37 _tho-572-775




