2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Ks&5321 Mar 21, 2005 08:00 AM
1, Entity Name ) .- Secretary of State
SLOOP, INC.
Principal Place of Business _.,A - - Mailing Address "
8190 US HWY 19N 81380 US HWY 18N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us . us ) |
e IR OLTGHC o R
Suite, Apt, #, etc, S Buite, Apl. #, etc. ’ 15t MOORE CR2E034 (10/04)
City & State . City & State o ) 4, FE|l Number Apphed For
_ - 59-2948081 Not Applicable
Zp Couniry | ae Country 5. Certficate of Status Desited  [] ?i-g;g:’;ﬂ“ﬁnw

7. Name and Address of New Registered Agent

€. Mame and Address of Cutrent Registered Agent
- T = | Name

gjog%ASgl?é KRANC[S J Street Address (P.O Box Number is Not Acceptable)

PINELLAS PK FL 34665

City ) FL Zip Code

8, The above named enlity submits this staiement for the purpose of changing its registerad office or registered agent, or bofh, in thé State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —

Signature, tyFed of prnted name of registared agen| ond Ul applicatlo MMOTE Registarad Ager* signature required when renstaling) DATE

T = =

FILE NOWH! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 : o
rust Fund Contribution, t

Make Check Payable to Florida Department of $tate und Contrioution. - L] Acded to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TiF ' O change [ Addilion
NAME FOSTER, WILLIAM PALL NAME : -~
<1ECT AODRESS | 8190 U.S. 19 NORTH STREET ADDRESS "3 ) ?qqgggééﬁ }3{1[32 150, 00
oiv-st-zP | PINELLAS PARK FL 33781 FIY-§T. 2P R - .
m D T T ] Delete A e [ change  [C] Addition
NAME CORRAGIO, FRANCIS J., JR NARF
STREET ADDRESS |8190 LS. 19 NORTH 51AHE T ADDRESS
Iy ST-2IP PINELLAS PARK FL 33781 ) CITY-§1.2IF
HILE i - TIgetete  § 1 TJchange [ AddRion
NANME NAME
STRLST ADDRESS STREET ADDRESS
Y .ST.2P CIY-ST- 2P
L - S O peete . § e ' {7 Carge [ Addition
NAME . T NAME
SIREL] ADDRESS ; ' SIREET ADORESS
CiyY sy-2Ip CIIY-ST.2IP
HILE S CIoelete =~ @ "mie - ) [ change [ Addition
NANI AL
SIRELT ADDRESS STRECT ADDRESS
Ciy.St-2p QY-S 7P
1M ) - kT R [ change™ [ Addition
NAME NAME
STRUET ADDRESS SIREET ADDRESS
cIv.sr-ap CITY - S1. 2P

12. | hereby certify that the information supp'fr'ed with this filing does not qualify for the exémpﬁon stated in Section 119.07{3)(7), Florida Statutes. | further centify that the information
indicatad on this report of 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 directar
of the corporation or the receiver ar frustee empowered to execute this report as required by Chiapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrges, with all other like ampowerad.
SIGNATURE: \7{; ; —&Mcis T Copacro  3-1865  J2I-SU-(58F

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Davtens Phone 4




