2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F95000003244

1. Entity Name -

SLAUGHTER EQUIPMENT COMPANY, INC.

Principal Place of Business ' _#Mé]ii—n-giﬁrddress
PO BOX 2758 _ PO BOX 2758
GULF SHORES AL 36547-2758 GULF SHORES AL 36547-2758

2. Principal Place of Business  _

3. Mailing Adgress

Suite, Apt #, etc.

Suite, Apt. 4, elc.

FILED

Feb 07,2005 08:00 AM
Secret%{% of State /

23

I

]

|

I

N

— - 1st MCORE CR2E034 (10/04)
City & State T T T City & State 4. FEi Number Applied For
63-1145319 Not Applicable
Zip Country Zip Country 8. Certificate of Siaws Desired O $8.75 Additional
Fee Required
8. NMame and Address of Current Registered Agent o 7. Name and Address of Now Registered Agent
S o o Name ;
Ehlééoggbgggﬁgg CT Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL. 32310
City o Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signature. ypag of printed pame o ragisterad agert and [l  apphicabla

" INOTE Registersd Agert Sgnature requred when rainsiating])

DATE

T >

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Fayable to Flotida Department of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. ] Added to Fees

10. © OFFICERSAND DIRECTORS ) 11, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TILE PST — ' Oglels I T i Change Addition
T oaes ionoogzeoen; GO O

MAME SLAUGHTER, ROBERT L NAME AR A

STREET ADDRESS | 613 GULF SHORES PKWY SIETETADSRESS 0e/03405-80077-003 150, 0O

CITY- ST-21P GULF SHORES AL 36542 ) CITY-gI- 2P

L S B 1 Delete T Ol Change [ Addition

NAME NANE

STREET ANQRESS STREET ADDRESS

oy s 312

i - 7 Delete e Clchange [ Addition

NAME NAE

STRECT ADDRESS SIREET AVUNESS

CTY. ST-7P CITY-S1. 2

an o - - T3 Delete HILE ] change L] Addiion

NANE NAME

STREET ACDRESS _ STREET ADDRESS

CITY-51-2P OIrY-S1- 7P

fiie - o O petete ~ ILE OJ Change ] Addifion

NAME NAME

STRRET ADDRESS STREET ATDRESS

CilY-S1-2P CIY-5i IF

e o T pelete FlE Clchange [ Addition

KAME RAME

STAZET ADDRESS STRELT ADDRESS

CITY.S7-0F ClIY-5T- 2P

12. ] hareby certify thal the infermation suppiisd with )hié ﬁling does not qualify for the exemption stated in Section 118.07(3)(Q), Florida Statutes { further cerlify that the infermation
i accurate and that my signature shall have the same jegal effect as if made under cath, that { am an officer or director
owered ta execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if

L Slauetzee f4fos” 251948 Do,

Indicated on this report or supplemental report ig'true an
of the corporation or tha receiver or rustee em
changed, or on an attachment with an

SIGNATURE:

drgs, with._ancther!ikee_ A
ﬁ?@r‘

L
HGNALUAE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drayivme Prope £




