__ FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 248260 ' 03-21-2005 90087 021 ***150.00

1. Entity Name

SLB DEVELOPMENT, INC. ,

Principal Place of Business Mailing Address

8900 US. 98 WEST P.Q. BOX 3256

PQST OFFICE BOX 3256 PENSACOLA, FL 32516 US

PENSACOLA, FL 32506  US

2 Prlncipai Place of Business 3 Mal'lﬂg Address ”ll”l ”l“ |’|I‘ \I‘" H“I |“N |Iu I‘I“ I‘l“ |‘|ﬁ ||IH II“I I\I“ll‘ “ \Il\
i . . ite, Apt. #, elc.
Suite. At #, 8lc Suite. Apt.#, etc 02192005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number Applied For
59-0971423 Not Applicable
- " =
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Namea and Address of New Registored Agent
T T T Name
BLANTON, MICHAEL A.
8900 U.S. 98 WEST Streel Address {P.O. Box Number is Not Acceplable)
PENSACOLA, FL. 32506 .
City l Zip Code
, FL
8. The above namad enljty sybmils s atatement for the purppse ghghanglflg its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of regj
scnsruni) U B Sis[o5
/‘T%lum‘ typed o printed namebt repistered agent aa“q fitlg it applicablg. ‘ (NQTE: Registerad Agent signature required whan reinstating) [ D-ﬁ'E
i
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution... (] Added to Fees
10. OFFICERS AND DIRECTORS - i 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD : S [ oelete ME [ Change [ Addition
NAME BLANTON, MICHAEL A. RAME
STREET ADDRESS | 8900 U.S. 88, WEST STREET ADDRESS
CITY-57-2P PENSACOLA, FL CITY-5T- 7P
e STD [ nelete Tme [t Change ] Adsition
HAME BLANTON, MARSHA S NAME
STREETADDRESS | 8900 U.S. 98, WEST STREET ADDRESS
CitY-ST- 2P PENSACOLA, FL CITY-§T-2IP
TITLE 1 Delete TITLE [ Chenge {7 Addition
NAME NAME
STRFET ADDRESS ™ - - - STREET ADDRESS [~ = - ——— "~ - - s— - - T = =
CITY-5T-2P CITY-51-21P
e O Deatete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STHEET ADDRESS
CLyY-ST-ZIP CITY-53-2IF
e O Detete TME [ Change  {J] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP . ’ e CITY-ST-ZiP
TiTLE ' t T " Ooekete - TITLE = [ Change  [] Addition
NAME - Ty - NAME .
STREET ADDRESS . r - SIREET ADDRESS
CITY-S1-2ip Es LN SRRV CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certiy-that the infarmation
indicated on this repor or supplemantal report is rue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an offiger ar director
of the corporation or the receiver or rustee empowered 10 execute this rapgrt as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with ap adeyess. yith all pther like €l wephd.
SIGNATURE: [ Fislos Bso-456-463]
TED NAWE OF SIGNING OFFICER OM GIRECTOR I J Daw Daytme Phone &




