2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

“Feb 23, 2004 08:00 AM

DOCUMENT # J24970 s
1. Entity Name Secretary of State
SLIPS AMERICA, INC.
Principal Place of Business Mailing Address
1103 TARPON CENTER DRIVE P.C. BOX 1071
VENICE FL 34285 ENGLEWOOD Fl_ 34295-1071
us us

Suite. Apt. ¥, etc. Suite, Apt. F, etc. T MOORE CR2EQ34 (11/03)

City & State Gy & State - 4. FEI Number o Appiied For

S ) o 5_9“273 1534 Nat Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ $8.75 Additional
. T Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

Eggg I:/ISEI\II\! Agg'ml?l(EY RD Street Address (P O. Box Number is Not Aceeptable)

ENGLEWOOD FL. 34223 ' -

Oity T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or bath, in the State of Florida, | am familiar with, and accepl
the abligatons of registered agent.

SIGNATURE . e e : B} .
Sigrature, lyped o prntad name of registered agont and litte i apolicabie. (NOTE. Regsterea Agent SQnalLre requirad when ramsizsng) DATE
FILE NOW!!! FEE IS $150.00 . .
X ign Fi
After May 1, 2004 Fee wil be $550.00 . et comion 0 1 S0 May Be
Maike Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS g1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D O pelete TITLE [ change  [3 Addikon
HAME PETERSON, MARK NAME HONNOONG2 091
STREET ADDRESS | 12609 LAKE HILLS DRIVE STREET ADDRESS 02/23/°04-80107-015 155.00
oiy-si-zp  |RIVERVIEW FL 33568 : o CITY-ST-2P . B}
TLE ST 3 Delete TITLE [ change  [J Addition
NAME RATLIFF, MICHAEL NAME
STREETADDRESS | 211 OSTEGO DR STREET ADGRESS
CITY-ST-71IP FORT MYERS BEACH FL 33831 R CITY-ST-21P o L
TME ] I elere TILE [ Chenge [ Aduition
NAME PETERSON, EDWIN MAME
STAECT ADDRESS | SYREET ACORESS
CY-3T-ZP | ENGLEWOOD FL 34223 - CITY-ST-ZP o o
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY- ST-2P CITY-ST- 2P
e 7 peiete THME [T]Cnange [ Addition
NAME NAML
STHEET ADBRESS STREEY ADDRESS
CiTY-ST- 2P CITY- 57~ 2IP
TITLE [} Dekete TITLE [JChange [ Additcn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-5T- 2P )

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
af the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachme ith an adgross, it all other like empowered.
S|GNATURE{%Z~) & . ({2:[..4-— Epwin PETE £y 010 2fi7)e4  o4i474.950 2

SR AT I AT TVt I A PLETRr T v AL A B AT (r (b etrs it 7ol By e %178 o= 7% Yo b




