2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
N . Jan 18, 2005 08:00 AM
DOCUMENT # P01000010899 ol Secr,'etary of State

1. Enllty Name
CHARLOTTE SLINGER, C.P.A, P.A,

Principat Place of Businoss Mailing Addresa
21 VIBURNUM COURT 21 VIBURNUM COURT
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

AR AR 6 R

01152008  NoChg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE < Fevamon Ao T

59-3695201 Not Appiicabls
8 Conilicate of Slatus Desved [ g&ﬁmmmal

§. Name and Address of Curment Registersd Agent

R ooy DO NOT WRITE
HOMOSASSA, FL 34448 IN THIS SPACE

#. Tho above namad eniity submits this statement far the purpose of changing itn regiatered office or regislerad agent. or boll, in the State of Fiorlda, 1am famiflar with, and accept
the abligations of ragistered agant.

SIGNATURE
Sgrwiure, typed o pertiec name of registered agent and tie § apphastie, {NOTE: Ragwtered Agent signaturs ravraved when (eniaing) DATE
After May 1, 2005 Fee mﬁ be 3350‘00 Truat Fund Contribution. O addedtoFess
10, OFFICERS AND DIRECTORS I |
TRE D
NAME SLINGER, CHARLOTTE C.P.A.

STREET ADDRESS | 21 VIBURNUM COURT
LTY-57-2P HOMOSASSA, FL 34448

e S NN RG]
oME L USAR-B0075-013 150,00

STREET ADDRESS
Ciy-s1-2P

TIMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
TYE1-2P

ML

RAME

STREET ADDAESS
CTY-ST-2P

TITLE

NAME

STREET ADDAESS
CTY-5T-29

1% | hmby carli that the infosmation uug?liud vith this filing doen nat qualily for the exampllun slated In Section 1194 0?58]!!]. Florida Statules, | further certify that the inlormation
indica ls roport or supplomental roport is irue anc accurale and that my signature shall have the same logat alfec! as if made under cath: that | am an officer or direglor
of the carporatlan QF the ratoiver or rusioe ampowerad 1o exccute this repart as requlred by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11§
changed, or on an attachment wilh an address, wilh all other like empowered

SIGNATURE: _ Aeclstle SPnigecr  Chaclotfe Stinger_1l13fos 551-393- 587

MONATURE AND TYRED OR BIMITED MAMILMT SN0 OFMCEN OR DIMECTON




