FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G47223 BTN 04-19-2005 90395 003 ***150.00

1. Entity Name

STOSH & SLOSH, INC.

Principal Place of Business Mailing Address

264 TAMIAMI TRAIL P.0. BOX 267 5 D 03 88 4 8

VENICE, FL 34285 VENICE, FL 34284

s e RO TR R

Suite, Apt. #, etc. Suite, ApL. ¥, sic. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apglied For
59-2297714 Mot Applicable
Zip o Cc‘).umT il Zi:,)_. . chu:ury 5. Certificate of Status Desired .. [J. - gg—gesq'ﬁ?:éﬂongl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NOVACK, GREGORY R. _
7416 RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
720 FL Loesdo R

Y VENCE FL [%5%5s

B
f

the obligations of !egnste%
K SIGNATURE

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and dCCOpI

‘55u-e, Foed or preited name of reg cterad ageni and we if arclcabig {NOTE Regisiared AGer sigrature seguied when <enstatngh OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Detele Tme Mchange O Addition
HAME NOVACK, GREGORY HAME
STREET ADORESS | 7416 RIDGE ROAD swwess | 7R0 EL Do esdo J’g;.-
or-st2p | SARASOTA, FL 34238 o512 VENICE FA F¥a7S
TITLE ST 3 Delete TME [ change [ Addition
NAME PACHCTA, MICHAEL NAME
STREET ADDRESS | 213 THE ESPLANDE SQUTH STREET ADDRESS
CIvY-§1-2IP VENICE, FL 34285 Ty - §T- 2P
e O pelete TME L } _ [ Crange [ Aadition
Ha- C— v - TN e o ’ ’
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P Ciry-41-2p
TIRE 3 Celete TITLE [J Charge [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p Ce e - ) CITY-ST- 7P
TILE 3 tetete mE . . [ Change [T Addition
HAME L. R L[S
STREET ADORESS STREET ADERESS
CITY-ST-21P CITY-ST-2IP - - s

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or rustee empGwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addre ith all other like empowered.
Ar2)o  wd¥r a6

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘e Dayt iz Phiche #




