FILED
2004 FOR PROFIT CORPORATION Feb 10. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P01000117064 Secretary of State
1. Entity Name 02-10-2004 90009 007 ***158.75
SLIPPERY SLOPE, INC.
Principal Place of Business Mailing Address
3003 SOUTH HIGHWAY 77 SUITE A 3003 SQUTH HIGHWAY 77 SUITE A
LYNN HAVEN, FL 32444 LYNN HAVEN, FI. 32444
s s S RNV 0 RGN
25?‘? Jermis RAve. 2A5%9 c)e—ﬂki‘ Rve.
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State . ity & State Can 4. FEl Number Applied For
Pa oo Ca by L é: 'I"j } L 59-3758894 Nat Applicable
ZZ IPZ Yoy Country gzzui Yoy Countey 5. Certificate of Status Desired [ ?g';g; l‘:?;gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
HARE, DIANE C_ T ) 1™ Diane €. Hare A
3003 éOUTH HIGHWAY 77 SUITE A Street Address (P.O. Box Number is Not Acceptable)

LYNN BAVEN, FI. 32444

259 Je~ks Ave.
C"y(’a.n N Cr‘+'.1 FL l Zi’gCodeor_

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

SIGNATURE - -

. v Signatuea, lyped of printed name of registered agent and tile i apolicable. | {NOTE: Registered Agent signature required when reinstating) | DATE 1
v .’;.G v J: e » .ot N . ; S LN j* - i B A 2 IR IC R L N ERW i
. -_FILE NOWIIlI' FEE IS $150.00- - .| .. 9. Election Campagan'rnanc"m 0 .$5.00 May Be P - —— -~

‘After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.. . . Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D . O Detete TMLE W change T Adition
NAME * | COX, RICHARD JR ' : . NAME ~ w T o . '
STREET ADCAESS | PO BOX 8088 STREET ADDRESS
OTY-SI-ZP  [HPANANA-SHPFE32405— on-s-2 | Fovqavnes Cidy €, A 22913
TLE O peiets TE - [ Ghange - [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ pelete TILE [ Change [ Additian
NAME NAME
STREFTADDRESS [ _ . __ .. o e — . _ -l STREETADDRESS | _ - -~
Cry-ST-21P CITY-ST-2IP
TITLE O vetete TILE [ chenge [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITE [ Ghange  [[] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i . .. CI¥Y-§1-2IP
TILE ) I:I Delete TMLE [ cChange [ Addition
NaMET T T | T T T T T T NN T T T T T I L
STREETADDRESS T ¥ "- LT T T T T M OSTREETADDRESS | 0 T T Tt mmom o rmmmmmm oo Tt T
CITY-ST- 7P " e o foomestze e e

of the corporation or the receiver or trustee empows thls og asre utred by Chapter 607 FlOﬂ Slalutes and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with ilke c,h '
2lLlod  Fsba-2%300

SIGNATURE AND TYPED OR pnmsn“aﬁyo;\?u ER OR DIRECTOR Daia Oaytime Phone &

12, | hereby certi that the |nformat|on supphed wuth f sn oes hot qualify for the exemption stated in Section 119 O7(3){i}, Florida Statutes. | further certity that the information
.indicated on this report or.supplemental report is tr cur e andyhat my signatura shall have the same Iegal effect as if made under cath; that | am an officer or director.

to

| pth

SIGNATURE:




