2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P01000117064 - Jan 26, 2005 08:00 AM
' ' Secretary of State

1. Entity Name

SLIPPERY 3LOPE, INC.

r
Principal Place of Business_w ) — iiwailing Adéré;ss ) " __ =
2589 JENKS AVE _ o (2589 ENKS AVE
PANAMA CITY, FL 32405 _ : - PANAMA CIFY, FL 32405

— b

01052005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = ST

59-3758894 Not Applicable

$8.75 Additionat
Fee Required

| 5. Certificate of Status Desired )

B. Name and Address of Current Registersd Agent . _

HAREDIMNES - T DO NOT WRITE
PANAMA CITY, FL 32405 IN TH'S SPACE

o o - e i o

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. [ am familiar with, and accept
the obligations of registared agent,

SIGNATURE e o l i

Signatusa, typed or prrled nama & registarsa agent a.nd_w‘a if appFcatila (Nl_)IE Ra.gislaric! Agoa:t s?gnalure recuired whon reinstating) _ DATE

FILE NOWI!! FEE IS $150.00 2. Election Campaign Firancing $5.00 May Ba
Aftsr May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas

o S OFFICERS AND DIRECTORS ] , : -
TIME 8]
NAME COX, RICHARD JR LOEI0157584
STREET AQDRESS | PO BOX 2088 01/97/0%-60024-003 158. 15
CITY-ST-21P PANAMA CITY, FL 32417 s . e . . - -
TITLE
NAME
STREET ADDRESS
cry-§7- 2P o o _ : e
TINLE
NAME

o s | o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-§T- 21 -
e
NAME
STREET ADDRESS
CITY-ST-2iP o
- - A = - . -
TITLE
NAME ‘
STREET ADDRESS Y R
CITY - ST-2IP , ‘." L ) -1 . o
12. thereby certily that the information supglied/Yith this filing does rot qualify for the exemption stated in Section 119.0753)0]. Flarida Statutes. [ further cerlify that the infermation
indicated on this report or supplefnental r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the recelvarior trust powered 1o execute this report as requiret by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
shanged, o on an altachment 7&?\ anfagidrgss, with plt otner like empowered.
= L
SIGNATURE: erdy . l!&%iaﬁ‘ D50 - =&
SIGNATURE -r?tau QR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dayama Phonie &

| Y



