FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000000311 03-01-2005 90080 038 ***150.00
1. Entity Name-
SLAINTE, INC.
Principal Place of Business Malling Address .
5208 EAST FOWLER AVENUE 5208 EAST FOWLER AVENUE
UNIT 4 UNIT 4 .
TAMPA, FL 33637 TAMPA, FL 33617
S [ SR R

Suite, Apt. #, etc. Suite, Apt. 4, elc. 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE: Numbar Applied For

59-3680251 Not Applicable
Zip | Country o Country 5. Certiicale of Siatus Desred [ $8+7 9 Additional
N IR . B | T . Fee Required = |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SPIEGEL & UTRERA, P.A. Mol ly A. M lHer
1840 SOUTHWEST 22ND STREET Street Address (P.O. Box Number is Mot Acceptable)
4TH FLOOR : —
MIAMIFL 33134 205 B, friersan Ave
. Ci . Zig Code
" Tacmpa FL | 38003

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

+ the abligations of regi G agent,
- b
Z/Z/ é s

ol regislerad uqef'\l ang litke  apphicabla, {NOTE: Registerad Agant signature required when rginsiating) DATE

FILE NOW!! FEE IS $150.00 9. Elgction Camgpaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD 0 Detete T r0 Pl Change  [] Addition
NAME MILLER, MOLLY A NAME m:llac, N\n\[\*j k.
STREET ADDRESS | 5208 E FOULER AVE UNIT 4 SREETAODRESS | 205 ). Foiurson Ave
CTY-81-2F | TAMPA, FL 33617 CaTy-ST-ZP T o mdon CL 33 JD Q3
TINE \ O oelete TITLE v« [Jchenge [ Addition
NAME DELATTRE, AMY NAME ' :
STREET ADDAESS | 9220 SUNFLOWER DR STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP
InE T ; T [0 Dtk THLE - - - O Change-- 3 Additien
MAME SLAUGHTER, CHRISTINE NAME
STREET ADDRESS | 6342 ASHFIELD PLACE STREET ADDRESS
CiTy-$1-21P ZEPHYRHILLS, FL 33544 . CITY-§1-21P
T s 3 Detete TILE ’ [ Change [ Addition
NAME CAMPBELL, ELIZABETH NAME
STREET ADDRESS | 21416 KEATING WAY STREET ADDRESS
CITY-ST-21P LUTZ, FL 33549 CITY-5T-7IP
nne 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY-S7-2P CITY-51-2P
TITLE ] Delete TILE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZIP CITY-§1-21P

12. 1 hereby certify that the intormation supplied with this filing does not quality for the exemption stalad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal § am an officer or director

of the corporation or the recelver or trustee empowerad 1o execule this report as réquired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment witn,an address, with all gther likg,empowered,

SIGNATURE: Meily M o ler o Jos

INTED NAME DF SIGNING OFFICER GOR DIRECTOR Date

Dayume Phony 4




