FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000116250 Secretary of State -

1. Entity Name

SLAVERN, INC.

Principal Place of Businass Maiting Address

15927 N. FLORIDA AVE. 15927 N. FLORIDA AVE.
LUTZ, FL 33549 . . _ LUTZ, FL 33549

— R

03092004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopRd T

59-3689156 Not Applicable
5. Certificate of Staws Desired.~ Jf ?g-g?qf;;mm

8. Name and Address of Current Registored Agent

MURSHY, BAVID J EQ DO NOT WRITE
DADE CITY, FL 33523 IN THlS SPACE

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In tha State of Florlda. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE,
Signature, typed or pnated name of reglisterad agent and title H applicabis (NGTE Registersd Agem signatusa raquired whaa reirstating) DATE
FILE NOWI! FEE 1% $150.00 9. Elaction Campaign Financing o $5.00 May Ba UG 127
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees 5012 Rd-an 1-122 158, 75
10. OFFICERS AND DIRECTORS | _ B
g PD B
NAME SLAVEN, DWAIN L

STREET ADDRESS | 38101 WILLINGHAM DR #15
CiTy-5T-2P DADE CITY, FL 33525

TME

NAME

STREET ADBRESS
Civy-51-21P

TE
NAME

sl DO NOT WRITE

me | - IN'THIS SPACE

STREET ADDRESS
Cy-S1-2P

TITLE

NAME

STREET ADDRESS
Ciry.s7-2P

TiME

NAME

STHEET ADDRESS
Chry-51-2P

12 | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?%3)(?}, Flarida Statutes, | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes empowerad 10 execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addres? wit her fike empowered.,

SIGNATURE= ) Lo 3" ‘{-—’mﬂ L[[ 6‘%"‘1@-"!"835"{'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytims Phons ¥




