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2004 FOR PROFIT CORPORATIGN 8/30/2004-90007-005-$150.00-5150.00

ANNUAL REPORT ‘ : Em g ) l?_: F

DOCUMENT # P01000109487 i}
1. Entity Name
SLAY'S WOODWORKING, INC. 0{-& HGV | 6 PH 2 3 3
Principal Place of Business Malling Adarass oECHE (AR " OF STATE
3001 W MICHIGAN AVE. 3001 W, MICHIGAN AVE, TA LLAH ’\ 5 S*L- E. FLORIDA
PENSACOLA, FL 32526 PENSACOLA, FL 32526 ‘ yruevuyE
TR R A
Suile, Apt. #, elC. Suite, Apt. #, etc. 08122004 Chg-P CR2EQ34 (10/03) @&
City & State City & State A. FEi Number Applied For
‘ 43-1956707 Not Applicable
Zip Couniry Zip Co.unrrv 5. Cenlficato of Status Desied [ Eg;fesq mﬁona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B
PITMAN, PATRICIA SLAY - - - _—— —_—

3001 W. MICHIGAN AVE.
PENSACOLA, FL 32526

Strear Address

. ‘ Ciy = - FL IZip t:oda

8. The above named entity submits this statement for the purpose ol changing its registerad office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE =
. Signats. WPt G DriMon darmke of ¢6g°stored wgont and Ble it aphicank (NOITE: Reqisionet] Ag0ni sighigure mXied when ronsmur‘zg} DATE
FILE NOWT!l FEE IS $550.00 9. Election Campaign Finencing $5.00 May ge
Due by September 8, 2004 Trust Fund Conibution. [l AcdedioFees
10. ', QFFICERS AND DIREC.?ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jwne D O vetee me Clchange [ Aadition
" NANE PITMAN, PATRICIA SLAY NAME
STREET ADDAESS | 3001 W. MICHIGAN AVE. STREET ADDRESS
CITY-ST- 2P PENSACOLA, Fl. 32528 CIFY-55-2P
MLE 3 Deless TmE D] Change ] Andition
HAME NANE
STREEL ADDRESS STREET ADDRESS
CHTY-ST-2P CIRY-ST-BP
TME [ pelewe ne Dcmwnge [ Adsition
HAME HAME
STREET ADDRESS STREEY ADDRESS
COTSaR | - . - Ciry-S1-29 - - : Lo - I
lfE - - CJoaete -f une - - - ElCge  [Jadion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P CTY-S1-2IP .
WiE {7 Detete {h13 [ Change [ Adcition
HANE HANE L R N T Nt i
¥ A ™ Pl - B —
STREET ADDRESS STREET ABDRESS TG AT i ;‘-’_‘_-‘T__: 3T RRAND T
e oo gt L1719/ 040 E =012 ™ #%408. 75
ufta O peete TITLE 3 change {3 Aggition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-51- 7P - TY-ST-2P

12. ) hereby cetily that the informalion supplied with this filing does not guallfy for the exemption stated in Section 119.07 3)(I) Florida Sianutes. | further certify that the information
indicated on his report or supplemental repart is true and accurate and that my signature shall have tha same legal el ecl a5 it made under oath: that | am an officer or direcior
of the corporation, ecaiver o lrustee empowered 1o execute this report as required by Chapter 607, Florida Smijeﬁzd;?my name appedrs in Block 10 or Block 31 if

t

changed, of on an address, with &l olhar kay}d.

SIGNATURE: )sm\w“f-*"" TYFED OR PRINTED NA|

OF SIGNING OFFICER OR DIRECTOR Oaryume Prono #
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