FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F00240 ecretary of State

1. Entity Name 04-04-2005 90073 046 ***150.00

CHARLES SLAVIN, INC.

Princip_al Place of Business Mailing Address

4016 ROSCREA DRIVE PO BOX 14146

TALLAHASSEE, FL 32309 us TALLAHASSEE, FL 32317-4146 US

T v AN TG A AL
Suite, Apt. #, stc. Suite, Apt. 4, etc. 04072005 Chg.p CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For

59-2038448 Nat Applicable
Ze Country ap Country 5. Certificate of Status Desirad d $8'75 A_d:ﬁtiunal
Fge Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Name ) T i '_7 -
SLAVIN, CHARLES .
40168 ROSCREA DRIVE Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32308

City : FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pritad Rams of tegittered agent ard tie it applicabla. {MNOTE: Regisiared Ager signalure required whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9 Blection Camesign Financing |~ $6,00 May 8
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PT O velete TILE [JChange [ Acdition
RAME SLAVIN, CHARLES NAME
STREET ADCRESS | 4016 ROSCREA DRIVE STREET ADDRESS
oTy-§t-2IP TALLAHASSEE, FL 32308 Cnv-§f-2p 3 7_39 7
THLE VS 7 Delete mE ' O Change [ Addition
NAME SLAVIN, GALE § NAME
STREET ADDRESS | 4016 ROSCREA DRIVE SEREET ADJRESS
ory-si-zP | TALLAHASSEE, FL 32308 emv-§ @ 3130 Ci
LU oo B Delee TMLE B L [ Charge___ [ Addilon
NAME ian B WY -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7IP
TITLE [ Deless 1IME [ change (T Additlon
NAME NAME
STREET ADORESS STREET AIDRESS
CITY-51-2iP CITY-ST-2P
HILE ] Delesa TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TIMLE [3 Delete TITLE O Change (] Addition
HAME NAME *
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P CITY-53-2I9

12. ) hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on ihis repont or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
ot the corporation or the receiver gf tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, of on an attachm fhen adgress, wi othgl like ermpowered.

SIGNATURE: cHARLES SIAVIN 3/5)/05’ 6?59)‘&‘73—67%

R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Bata " Dayiime Phone #

SIGNATURE AND




