FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # F93995 |

1. Entity Name - - — N
SLP ENTERFRISES, INC.

Secretary of State

Principal Place of Business h —}:'laihr'jg Addrass

131 OCEAN GRANDE BLVD_ 131 OCEAN GRANDE BLYD
APT 405 - ©UAPT 405
JUPITER, FL 33477 -~ =~ ~JUPITER, FL 33477

=== LN EAVAVARRAR LT

02042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR YO AppiedFor
59-2236518 Not Applicabla

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PIERGEORGE, SHARON L. . _‘ 7 - BO NOT—W_E“TE

131 OCEAN GRANDE BLVD

?S;fig%, FL 33477 I o —-——IN THIS SPACE

8. The above named entity submits this staternent for tha purposs of changing iis fegistered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obigations of registared agent .

SIGNATURE —

SigMature. typed or Priated name of ragisienad agent and'tlile § apjfcable {HOITE. Reglstered Ageant signature raguled when reinstesing) o b DATE
FILE NOWI! FEE IS $150.00 #. Elestion Campalgn Finanting $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon O Added to Fees
0. ™ OFEIGERS, AND DHECTORS ] T R S T T T
e PD - - - T e T D
NAME PIERGEQORGE, SHARON L
STREETAODRESS | 131 OCEAN GRANDE BLVD #4035 ]
GN-ST-ZP | JUPITER, FL 33477 . - T e e
taa—— - - i e e e L —‘::""],'243"3' g—': 1 - ~
TRLE iy Ti5~ T
e AERESRI0T4~007 150, o
STAEET ADDRESS
GITe-$1. e
TITLE B - ) T
NANE

s DO NOT WRITE

- - | IN THIS SPACE

NAME
STREET ADDRESS
CIFy- 87-21F

TILE

HARE

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certity that the information supplied with this filng doas net qualify for the ‘eicempi?or"i stated in Sectior’ 119.07(3)(), Florida Siatutes. | further certify that the infarmation
indicated on this report or supplsmepsal report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver op be empowered to execute this report as required by Chapter 607, Florida Statutes, and fhat my name appears in Bleck 10 or Block 11 if

changed, or on an atiachmant wit créss. with all other iike efngowered.
) YTV v OYIPS A 9L

SIGNATURE:¥ JA
ING OFFICER OR DIRECTOR Dawe

Daytime Phcne #

— . . . E



