2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # F03000000364 Secretary of State
1. Entity Name 03-29-2004 90029 023 ***150.00
SLOSH, INC.
Principal Place of Business Malling Address
4310 S. CAMERCN ST., STE. 11 PO BOX 30810 JiVLJJdiv
LAS VEGAS NV 89103 LAS VEGAS NV 89173-0610
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE GR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
13-4218535 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [} fi ggm':?:;‘"’”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
1C509|6E0' i@%ﬁ% %IJR%LE Strest Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agon: and litle f apphcable. (NOTE. Regisizred Agenl signalure required when reinstating) DATE
FILE NOW’!' FEE IS $150 00 ) N .
9. Election Campaign Financin
' 'Aﬂer May 1,,2004. Fée will be $550. m TruszIFde Cc?mlr?guti‘c;‘: i ] fdsd'eg[zloh;zif °
3 -Make Check Payable to Fionda Departmem of Sta:e ]
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP ] Dslete TIMLE [ Charge [ Additicn
NAME COLE, JAMES P JR NAME
STREET ADDRESS | 15800 ACORN CIRCLE STREET ADDRESS
CITY-ST-2iP TAVARES FL 32778 CITY-ST-2IP
TME ST ' C1 pelete TLE [ change  {] Addition
NAME COLE, JULIENB NAME
STREET ADDRESS | 15800 ACORN CIRCLE STREET ADDRESS
CITY-ST-ZIP TAVARES FL 32778 CITY-S1-2IP
TILE 1 Delete THLE [ change [ Addition
NAME —— MAME
STREET ADDRESS - | STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change  [[3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
1LE [ Delete TIMLE Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-ST-2IP CITY-ST-2P
TALE [J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2¢P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corgoralion of the receiver or truslee empowey) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attac t with an address withf all other like empowered.
SIGNATURE: e Sames F.Coue Tr. 32404 3652792275 |
TURE AND T\'PEDOH PAINTED Weor SIGNING OFFICER OR DIRECTOR Daytima Phone #

V/4




