| FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000109487 01-10-2005 90048 014 ***150.00
1. Entity Name
SLAY'S WOODWORKING, INC.
Principal Place of Business Mailing Address . -~
3001 W. MICHIGAN AVE. 3001 W. MICHIGAN AVE. 2 “ 00 1 1 3 8
PENSACOLA, FL 32526 PENSACOLA, FL 32526
T s LRI T
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01052005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
43-1956707 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Addressa of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
’ Name - - E = Pa—
PITMAN, PATRICIA SLAY | .Charles Pitman
3001 W. MICHIGAN AVE. Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526 300 W. Mlchlgaﬂ Avenue
City Zip Cod
" Pensacola FL l F 3028526

8. The above named entity submiits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent.
??a e5,P
SIGNATURE LA President 1L/.6/05

Signature, typed or printed nama of registersd agen and tils if applicabe, (NCTE: Registered Agent slignature raquired whan rgngtating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ¥ Delete e DPTS [ change K3 Addition
NAME PITMAN, PATRICIA SLAY NAME Pitman, Charles
STREET ADDRESS | 3001 W. MICHIGAN AVE. STREET ADDRESS 3001 W. Michigan Avenue
om-sT-zp | PENSACOLA, FL 32526 Em-ST-2F  |Pensacola, FL 32526
e O etete e [ change (] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z/P
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS _ _ [} STREET ADDRESS
CITY-ST- 2P - CITY-$1-7 -
TME [] Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P ciry-$1-IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-SI-21P
TITLE [T petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certitz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. 1 turther certity that the information
indicated an this report or supplamentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recaivgt Or trugtee empowarad o exacute this repart as reguited by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an att ol g e gr like empowerad.

SIGNATURE:

President 1/6/05 ¥50-941- 40'3([

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #




