FILED
' 2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F46316 D 04-05-2004 90050 037 ***150.00

1. Entity Name

SSLIC HOLDING CORPORATION

Principal Place of Business Mailing Address 94“ ng l(}

755 RINEHART RD 755 RINEHART RD

PO BOX 958402 PO BOX 958402
T — A
03122004 No Chg-P CR2E(34 (10/03)
DO NOT WRITE IN THIS SPACE T yre
63-0708035 Not Applicable
: $8.75 additional

. ifi f tus Dasi ¥
5. Certificate of Status Desired d Fee Required

- - -6. Name and Address of Current Reqistered Agent

5 RINEHART D DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or regisierad agaent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME QUIST, SCOTT M

STREET ADDRESS | 5300 S 360 W STE 200
CITY-5T-21P SALT LAKE CITY, UT 84123

TITLE v

NAME SILL, STEPHEN M
STREET ADDRESS | 5300 S 360 W STE 200
CHTY-ST-21P SALT LAKE CITY, UT 84123 !

TITLE VSD
NAME QUIST, ROBERT G

STREET ADDRESS | 5300 S 360 W STE 200 o -
CITY-5T-21P SALT LAKE CITY, UT 84123 DO NOT WR'TE

e gECKSTEAD. JACK L I N TH IS S PACE

NAME
STREET ADDRESS | 5300 S 360 W STE 200
CITY-51- 2P SALT LAKE CITY, UT 84123

TITLE D

NAME HUNTER, ROBERT G

STREET ADDRESS | 5300 S 360 W STE 200
CITY-ST- 2P SALT LAKE CITY, UT 84123

TIME D

NAME WILBUR, NORMAN G

STREET ADDRESS | 5300 S 360 W STE 200
CITY-ST-ZIP SALT LAKE CITY, UT 84123

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes ampowered 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit other like empowersed.

'SIGNATURE: ~Z0ima C- DR .0 3150/ 501 )X vsgo
.

NATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Date Daﬁma Phone #




