2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # P02000035168

1. Entity Name
S & LLIMITED, INC,

Secretary of State

07-09-2004 90008 042 ***150.00

Principal Place of Business

3212 NORTH 40TH STREET
UNIT 202
TAMPA, FL 33605

Maiting Address

3212 NORTH 40TH STREET
UNIT 202
TAMPA, FL 33605

34061059

2. Principal Place of Business 3. Mailing Acdress

AR ER A

Suite, Apt. #, efc. Suite, Apt. #, elc.

07012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appted For
22-3487150 Not Applicable
Zip Country Zip County . i $3_75 Additienal
5. Certlficate of Status Desired O Fee Required
8. Name and Address of Current Registered Agert .. 7. Name and Address of New Reglstered Agent -
Name L
LAYER, SCOTT AVEL. Sco H
16007 WEST VIEWCIR - Street Address (F.0. Box Numéer is Not Acceptable)

ODESSA, FL 33556

7153 Pelican Tsland Pe-

)

Clty___.

ampe FL | 8%, a4

8. The above named
the abligations of r

dr the purpose of changing its registered

SKENATURE

office 0(’ registered agent or bath, in the State of Florica. | am familiar with. anct accept

Signature, lyped of printed name uﬁgemd agent and tille Ff pMlicabic.

(NCTE: Registered Agent signature requaed when reinstating}

/-2

FILE NOWLI FEE IS $150.00

8. Election Campaign Financing $5.00 MayBe | In accordance with =. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DP ‘ 0] Detete TE P BThange [ Addsion
e LAYER, SCOTT NAVE LAJER toth
) f Tsla ndl Dﬂ-
STREET ADDRESS | 18007 WESTVIEW CIR STREET ADDRESS - 123 (elican
cre-si-2p | ODESSA, FL 33556 CITY-5T- P T e ¢ 33634
e 3 Detete me ! ’ Clcrenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P Y -57-2P
Tme [ Delete e - D change [ Addition
SWE | s et e e _— - - . NAME _ Do e o Pt i ey o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-1-2P
TIE , 1 pelete TTLE [ Change [T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CITY-ST-2P
TE O petee TITE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZP
TTLE [ peleta TINLE {J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P // CITY-S1-2P

12. | nereby certify that the inforpfation sybplied with this filing o
indicated on this reporst or s{pplemegfial renrt is true an
of tha corporation or the recsh W
changed, or on an attachment ®

SIGNATURE:

other like empowered.

not qualify for the exemption stated in Section 119.07(3)(!). Florida Statztes. 1 further certify that the information
urate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ve ﬂ// NE0E9-r 20

SIGNATURE AND TYPED OR PAINTED NAME OF EIGNING OFRCER OR DIRECTOR

Daytme Phiona #

L



