2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000047568

1. Entity Name

SLATTERY'S PEANUT CO.

(AR)

Principai Place of Business

4299 BALLAIRE DRIVE
HERNANDO BEACH FL 34807

Mailing Addres

4299 BALLAIRE DRIVE
HERNANDO BEACH FL 34607

S

2. Princi

42

of Business

ClLiAIRe

De.

399 Be LLajre [e

I

FILED

Feb 18, 2004 8:00 am

Secretary of State

02-18-2004 90023 Q08 ***150.00

2014193

AT

Suite, Apt. #, eGP Suite, Apl. #, etc. "B MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For
59-3728944 Not Applicable

Zip Country Zip Country $8.75 Additional

USA

A

5. Certificate of Status Desired

5]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLATTERY, DENNIS 5 11 a'wm
4299 BELLAINRE DR, PellLAIR

HERNINDO BEACH FL 34607 -

- e LoName . __ .. o

Street Address (P.0. Box Number is Not Acceptable)
r

City

Zip Code

FL

8. The above named 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 abligations of registered agent.

SIGNATURE

O2-(2-0Y

Signatura, typed or printed name of regustered agent and title if appricable.

(NOTE: Registered Agent signatre required when reinstating)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TME P/ﬁ/ [ [3Change [ Addition

NAME SLATTERY, DENNIS NAME

STREET ADDRESS | 4299 BALLAIRE DRIVE STREET ADDRESS

£iTY-ST-21P HERNANDO BEACH FL 34607 CITY-ST-2IF

e [ Delete TIILE s/ O3 Crange Q0 Addition

\E NAME Gewri gLﬂﬁdﬁtf

STREET ADDRESS STHEET ADDRESS {4 42 G G 66 LLAIRE D2,

CITY-ST-2P orv-st-2p Glewaannyo Beach FL. 34607

THLE [ velete TITLE . T [ Change [T Addition
"N.‘\‘ME""""—‘ e s e e e T, e e -.;:-—.'-_-—-—‘-'— e T e BN AAE T e T A o e | i e e = =

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-7IP

InLE O Detete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P GiTY-ST-ZIP

TMLE 7 Delete TITE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ delste TIMLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Flerida Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director

of the corporaticn or the recej,
changed. or on an attachmeg

er or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

»
Dayhme Phone #

[ TR S T




