2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000058339

1. Entity Name
SLATER COVE CONSTRUCTION, INC.

Mailing Address

8157 EGRET ROAD
FORT MYERS FL 33912

Pringipal Place of Business

8157 EGRET ROAD
F%RT MYERS FL 33912

2. Principal Flace of Business ____ 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt #, elc.

FILED

Feb 07,2005 08:00 AM
Secretary of State

I

I

i

— -— 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
65'0038076 Mot Applicab!e
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 ﬁsddiliona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— —— ST e - e e e

SHARP, LOEL V
8157 EGRET ROAD
FORT MYERS FL 33912

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entiy subiits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and acoopt

the obligations of registered agant.

SIGNATURE = =

Signatura. typea or prntad name o regrstated agentand tlle 7 applicably

(MCTE Rsgistered Agent signature recLirad when rewnstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ___OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PSTD 1 pelete i UBGDGBEJ.STEB [ Change  [J Addition
v A o

e SRR, LOEL o 02¢113/05-80035-010 150.00

STRETT ADDRESS | 8157 EGRET ROAD STREET ANMIRFSS

CIy-si. 2P FORT MYERS FL 33812 are Si-zp

TitiE ) o [ Delete. i CIchange [ Addition

NAME NAME

STRETT ADDRESS SIRFET ACORESS

GITY-ST-7IP CITY-Si- 2P .

M T T [T Delele niE (] change (] Addition

NANE NAME

STRECT ADOAFSS - STREET aGDRLSS

CIY-51- 2P CITY-8T- 2P

fME T S - 7 oelete e [T change [ Addition

NAME NAME

STRECT ADDRESS SIRFET ADDPESS

CiTY-S1-21P CHY-5T. 2P

e S Ol Delete e DOl change [ Addilion

NAME NAME

STRELT ADDAESS SIBEF) ADORESS

cny-si-2If Ciiy-8$j- 2P

wig o o o 01 Desete h: Clchange [ Avdition

HAME NaME

SIBEET ADDRESS STREET ALORFSS

GiTe.S1-2IP Ciy-81- 2P

12, | hereby cerbly that the inﬁﬁnaﬁaﬁ_sbpplied with This fifing does not qualify for fye exemption stated in Section 119.07(3)(N), Florida Statutes, | further certify that the information
indicated on is report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corperation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an w& with all other jike empowerad,
SIGNATURE;’ /L .

Lo/ ¥ SHAr P

o?.///oj' 237-267-c o
3

- SIGNATURE AND TYPED OR B

TED NAME OLBIGNING OFFICER OR DIRECTQR

Cavtrme Phohe #



