FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT #  P01000047568 Secretary of State
1. Entity Name. 02-12-2003 90083 047 ***150.00
SLATTERY'S PEANUT CO.
Principal Place of Business Mailing Address
4299 BALLAIRE DRIVE 4299 BALLAIRE DRIVE
HERNANDO BEACH FL 34607 HERNANDO BEACH FL 34607 _

Suite, Apt. #, etc. Suite, Apt. #, elc. : [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3728944 Not Apnlicable
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent

Name ~

S e A e = - — - L —_— — N

SLATTERY, DENNIS
4299 BELLAINRE DR.
HERNINDO BEACH FL 34607

Sy City FL Zip Code

Street Address {P.0. Box Number is Not Acceptable)

8. The éboya.‘riagned entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafiens of registered agent.

SIGNATURE",
~ -7 signalure, typed or printed nama of registered agent and tile # applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' :
| . ) Fi .
Atter May 1, 2003 Fee wil be $550.00 o™ O poiee e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I belete TITLE Olchange O Adoiton | S
HAME SLATTERY, DENNIS NAME S
staeeT noress | 4209 BALLAIRE DRIVE STREET ADDRESS 3
crv-st-ze | HERNANDO BEACH FL 34607 CY-ST-2P <
ol
TITLE O Detete TIMLE [J Change [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP
TILE [ Detate pme | e ~...[Dchange [ Addition
NAME HAME
STREET ADDRESS | T : STREETADDRESS 1~ ~~~ — - ™ T - - =
CITY-ST-2IP ) CITY-ST-ZiP '
TNLE 1 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-$T-21P
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP . CITY-S1-2IP
TITLE O oetete THTLE [ change [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulathis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blook 111
changed, or on an attachrpenatwith an address, with all other Jxe g powered.
st LN
3. 2 Vgrol gl Lo e o - . S )
SIGNATURE: X L5V BE a2 o= Deis SIpTlERy 2003 S-S Yy
SIGNATURE AND TYPED OR PRINTED NAME OF § ssm / Cate Daytime Phone




