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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FI, 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14
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CONTACT: KATIE WONSCH

DATE: 8/20/04
REF. #: 0150.29294

CORP. NAME: SLBH,LLC
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