FILED

Apr 21, 2005 8:00 am
2005 FOR LR OE T CoTRaRATION cerefary of State

4-21-2005 90238 015 ***150.00
DOCUMENT # P03000005263 0
1. Entity Nama
SLF CONSULTING, INC.
Principal Place of Business Mailing Address
3517 PARK STREET 3517 PARK STREET
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
R s NN AT R
Suite, Apt, 4, etc. Suite, Apt. #, elc. 02112005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
22-3890789 Not Applicabta
Zip - ~—— —[  Country - |-z - - Cauntry = = T ificate of States Dusited o §8;75 ‘Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRASER, SUSANL .
"3517 PARK STREET ; Street Addrass (P.0. Box Number is Not Acceplable}

JAQ}.(SONVILLE, FL. 32205

PR

", City FL ] Zip Code

-

8. The above named antity submits this statamant for the purpose of changing its registered office or registered agent, ot both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent. - - ’

.

SIGNATURE e o

N = Signaturs, typed or printed nama of rug:stared ageni and titte it applicanle, (NOTE: Regls.m‘rou Agent siqnan.'la raguired when ranstating) DATE

; L 3 : P e R -
S . p =nnn 77| 9 Election Campalgn Financing” T T - $5 00 MayBe | ~ R RN R s e
. FILE NOWIl! FEE IS $150.00 ; . [ . y

Aftor May 1, 2005 Feo wi?l bo $550.00 Trust Fund Conlrlbutio‘n. : [N Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE MS. - O Delete TNLE [ cChange {7 Addition
NAME FRASER, SUSAN L NAME
STREET ADDRESS | 3517 PARK STREET STREET AODRESS
CIry-ST-2P JACKSONVILLE, FL 32205 Ciry-51-2p
TRILE I Detete TME [ Change  F_] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CFY-ST-2F CITY-ST-2P
mEe - - - - - O betete TITLE e - -EJcChange [ ] Addibon
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAY-ST-ZP CITY-§1-2P
TME (3 pelete TITLE J Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CIY-ST-2P
TMLE N ) O Deete THLE O change ] Addilion
HAME . . o o o nNaE . - o .
STREETADDAESS - v o v o L0 L., oo : . ) STREET ADDRESS - -
CNY-5T-20 | L L Loy Qasee | S
me | . Boww  fme | S _ - [Dchange [ dditicn
NAME L . . NAME . . Vs .
STREET ADOIRESS o ’ T T T T TTIT T TR STREET ADDRESS T ’ ot Tt e I
Cy-sT-2P CITY-ST- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(). Florida Statutas. | further certify that the information
indicatad on this repo:t or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made undar cath; that | am an officer or director
of the corporalion or the ar or lrustee aled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aita€hment with an address, withjall other like empowerad,
Data

SIGNATURE: (™
MORATU Daytine Phana #

AND "@ r....}.:n NAME OF SIGNING OFFICER OR DIRECTOR




