2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

 DGESUMENT # K39721 Feb 03, 2004 08:00 AM
1. Ently Name Secretary of State
SLATON, INC.
Principat Place of Business - _M;i-i«;ug_ﬂuadreésm S
1125 CLARE AVE . C/0 ROBERT M. HOGAN
STE 8 722 SLAKE DR
WEST PALM BEACH FL 33401 LANTANA FL 33462
uUs us
Suile, Apt. #. elc. Suite, Apt #, eic. S MOORE CR2EO034 (11/03) ’
City & State o City & State T 71 4. FEf Number A Applied For
65-0138635 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B ?g'ggﬁ?égﬁma[

7. Name and Address of New Hegistered Agent

6. Name and Address of Current Registerad Agent
o ) Name ) nr—e—

?‘%AéﬂﬁARR%BAE&E ?8 Street Address (P.O. Bax Number is Not Acceptable)

WEST PALM BEACH FL 33401 —————rer—————m —

City T FL Zip Code

8. The above named entity subrmits this stalement far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE — — — . - —
Signature, yped o pevted name of regstared &0t and Wie if appficable (NOTE Regsiored Agent sigralure reaured whon Aqmsiatng) DATE )
.- FILE NQ_W!H FEE I_S $150'0Q. s 9. Election Camnpaign Financing $5_ug May Be
After May 1, 2004 Fe_,e will b9x$§-59'99 e rho Trust Fund Contribution. (| Added 10 Fees
Make Check Payable to Florida Department of State o
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' Ooelle  § me T O Cheage [ Addition.
KAME HOGAN, ROBERT N. NAME
STREET ADDRESS | 722 SOUTH LAKE DR STREET ADDRESS HE R e el
CITY-ST-ZiP LANTANA FL . . CITY-5T- 2P ﬂE"J'D,fi;}'ﬂg; _.gm (0-027 1510
TE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ITY-ST- 2P OITY-ST-2p
TITiE O deete e [ Change [ Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
ary-ST-ZiP Ity -ST-2p
THLE - T Delele me [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-ST-2p
TITLE T ﬂ"ﬁe[éﬁ;" T §oue ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TnE Do | { e Tl change  LJ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. I further certify that the informaiian
indicated on this repart or supplgmental 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 dirgctor
of the corporation or the receiv trustee emppwered 1o exgcAe this report as requirgd by Chapter 607, Forida Statutes; and that my neme appears in Block 10 or Block 1 if
changed, or on an attachment ith all other empowered.

SIGNATURE: _. 3, /)%58?7/ N, ;[/054/\{ m/a?}?ﬂéﬁ‘ %%fz) ~Yfag

smuﬂfuas AND T¥EED OR PRINTED NAME OF sag,l?hc OFFICER OR ):ﬁnzcmn Daytime Phone ¥




