2004 FOR PROFIT CORPORATION
" “ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P01000000311

Secretary of State

07-08-2004 90094 047 ***150.00

1. Entity Name

SLAINTE, INC.

3

Principal Place of Business

'5208 EAST FOWLER AVENUE-~; -
UNIT 4 !
TAMPA, FL 33617

Mailing Address
5208 EAST FOWLER AVENUE -

UNIT 4 ’ =
TAMPA, FL 33617

-,;,  = [N

il

v4UbY 354

T

07012004 gomoom 00 0000CH0m0o0
4. FEI Number Applied For
59-3688251 Not Applicable

. Certificate of Status Desired

0 $8.75 noomoo

{00 ooomn

. the obiigations of registerec agent

SIGNATURE !

8, The abave named entity submlls this statement for the purpose of changing its registered offace or reglslered agent or Doth in lhe State oi Flonda | am familiar with, and accept

Signatura, typed or printed name of registerad agent and titla il applicable. {NOTE: Regi Agent sig required when rei [+} DATE
A T e s e ok e ot L L . .
FILE NOWIl!; FEE 1S $150.00 9. EieGiion Campaign Financing $5.00 0osmnT|" In"accordance with s807:193(2)(b); F:S the
Due by September 8, 2004 Trust Fund Contribution. aluumnn sl corporation did not receive the prior notice.

10. E

OFFICERS AND DIRECTORS
FLE PD i

HAME MILLER, MOLLY A

STREET ADDRESS | 5208 E FOULER AVE UNIT 4
onv-s-2P | TAMPA, FL 33617

TITLE v b ‘

NAME DELATTRE, AMY

STREET ADDRESS | 9220 SUNFLOWER DR
omv-st-zP | TAMPA, FL 33647

TILE T

NAME SLAUGHTER, CHRISTINE
STREET ADORESS | 6342 ASHFIELD PLACE
cmv-s1-2p | ZEPHYRHILLS, FL 33544
TITLE S :

NAME CAMPEELL, ELIZABETH
STREET ADDRESS { 21416 KEATING WAY
CITY-ST-2P LUTZ, FL_ 33549

TRLE

NAME

STREET ADDRESS -

OTY-ST-ZP_ o e et v el L .
TLE

NAME

STREET ADDRESS

CITY-ST-ZIF

indicated on this report or supplemental report is true ané; gccurate and thg
of the corporanon or the receiver or trueti® A

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07: 3)(| Florlda Statules } further certlfy that the information
y signature snall have the same legal e fect as it made under oath; that ! am an officer or director
as required by Chapter 607, Florlcasmjs and thal my name appears in Block 10 or Block 1t if

/0°/ 8- 165 9878

E fuﬁ ?w&n ﬂAME OF'SIGNING OFFIGER OR DIRECTOR Date

Daytime Phone #




UNIFORM

DOCUMENT #{' ~P01000000311

1, Entity Name

LAINTE, INC.

Principal Place of Business
S206 EAST FOWLER AVENUE
IMT ‘ T A 4

TAMPA FL 33617 ;

i

Mailing Address

5200 EAST FOWLER

UNIT- 4. .
T_'AIIPA L3617

AVENE

2. Principal Place of Businass -

3. Maiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Sy lop 3
(RO

["]1 CHECK HERE IF MAKING CHANGES

i

City & State City & State 4. FEI Number w.m.‘ Applied For

! Not Applicable
Zip Country Zip Country . . $8.75 Additional

5. Certificate of Status Desired O £ equized
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . . Name - . . T — ~
SPIEGEL & UTRERA, PA ==
& . Street Address {P.O. Box Number is Not Acceptabie)

1840 SOUTHWEST 22ND STREET ‘
4TH RLOOR

t
MIAMI . 33134

City

FL | "o

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

the obligations of registered ggent.

SIGNATURE

Signate, typed or prried name of registared agent and ble i applicable.

{NUTE: Registered Agent signature reguired when reinstating)

DATE

= ~|==9, Election Gampaign Financing =~$5.00 May Be

Trust Fund Contribution.

Added to Fees

OFFICE

5 ". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ‘ Delsle TME rD ‘B Change [ Addilias
NAME MM.E!.MOLLYA NAME m;”‘_ri m}{; A. .
arv-st-a¢ | TAMPA FL 33617 o5t | rpempe, FL 334177
TITLE 2 Detete TITLE v [ Change Additiot
RAME HAME Oelattre, Aay w
STREET ADRESS SREETADDRESS | Q20 Suafllpvoer o
CITY-ST- TP CITY-ST-2ZP Tomae LU 33691
e O Detete mmE - T i 0 Adlitior
i - Sloughter, cligistine e (R
STREET ADDRESS smeraoneess | 6 3HZ- AShB\d Place '
CITY-§7-2P oTy-sI- 27 Uesie, cd i (] ,QL RISy -
ML S 3 Delete TOLE s ! [change T Addio
NANE ‘ NAME tompbelt, £lzabddn
STREET ADORESS sweraooness | 21l Loodsrg wony
CITY-SF- 2P COY-ST-2P Lude, -Ql.— . 2541
TALE [ petete TILE ’ {Mchange [ Additin
HAME NAME .
STREEF ADDRESS T © e e STREET ADDRESS :
CITY-§1-21P cv-sT-zP ’ : LT
e ' 1 Datete TME [ Clange [ Additio
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P

12. 1 hereby certify that the information supptied with this ﬁling

does not qualily for the exemption stated in Section 119.07(3)(H). Florida Statutes, | further ceitify that the information

indicated 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 | am an officer or director

aof the corporation or the receiver or trustee empowsred 1o execute this re
ith an address, with.at likp-e?

changed, or on an attachme

fadlat S L 1T o

LTS /n]

D g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

F(3- 789595878



