2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # F04000002697

1. Entity Name
SLAUGHTER CORPORATION

Principal Place of Business . —

613 GULF SHORES PKWY, STE 10!
GULF SHORES AL 38542

Mailing Address
PO BOX 2758
GULF SHORES AL 36547

2. Principal Place of Business___

3. Mailing Address

FILED

Feb 07, 2005 08:00 AM

Secretary of State

Il

H

|

NI

MAAUNAN

Suite, At #, ete. Suite. Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State T o Tity & Slate - 4. FEI Number Applied For
63-1145318 Not Applicable
Zi Country o Z Countr - iti
P ouniry ® auntry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Hegistered Agent
- - T Name

ELLIOTT, HOWARD

4432 PRODUCTION CT

TALLAHASSEE FL 32310

8. The above named entity submits this statement for

Steet Address (P C. Box Number is Not Acceptable)

| City

FL

Zip Code

the abligations of registerad agent.

SIGNATURE

the purpase of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, Iyped of prntad name of ragrslare_d agen| and 103 it aopheable

EN'DTE Regrslorad Agert sighalure reguited when reinsiating)

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State_

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

i Added to Fees

10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HiLE PST O] Deleta TIE T [Jchange [ Addition
NAME SLAUGHTER, ROBERT L HAME U880ﬁ021g854 ‘

STRFLT ADDRESS | PO BOX 2758 _ STREET ADORESS 0a/08 fﬁS-BDﬁ%Q—BIS 150,75

CITY.ST- 2P GULF SHORES AL 35547 CITY ST-7IP el ' *

e 7 pelete IALE [Jchange [ Addition
NAME r MAME

STREET ADDRESS STREET ADDRESS

IR CHTY - ST-2F

LE [T elete il [3 Change [ Addition
NAME _ HAME

STREFT ADDATSS T sIREE: ADDRESS

Y- ST-79 CIY-S1. 2P

flits [T paisie e [ ¢hange [ Addition
NAME RAME

STREET ADDRESS SIREET ADDAESS

CIry-81-2P GiiY-51-2IP

it [ Beiete nE [ Change 1) Addition
NAME H RAME

STRELY ADDRESS SIREET ADGRESS

Ciy-s1-2IF FY-51. 2P

e T palate ILE [ Change ] Addition
NAME L NAME

STREFT ADDRLSS SIREET ADDRESS

CITY - 87-7P CUry-S1-21

12, i hereby certify that the Infermation supplicd Wt this ﬂling does not qualify for the exempfion stated in Section 113.07{3)(i), Florida Statutes. | further cartily that the information
accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
mpowered 1o execute this report as requirsd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Vbt L Shwetrrea /oS 25745 2252

PED Rt PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

indicated on this report or supplemental
of the corporation or the receiver or truglose
changed, or on an attachment with

SIGNATURE:

agdress, with all other like gmpewe

Bpgettis true an

Dista

Daylenes Fhopa #




