2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000016997 Feb 11, 2005 08:00 AM

1. Enity Name _ Secretary of State
SCHULTZ AND SLAVIN ENTERPRISES, INC.

Principal Place of Busingss ~ Mailing Address
36 QAK ST, - ~ 7 36 0AK ST, .
WAREHAM, MA 02571 _ . WAREHAM, MA 02571

— I

01072005 No Chg-P CR2E034 (10/03

-~

DO NOT WRITE IN THIS SPACE RN Aopioa For

05-0554594 Not Applicable

0 $8.75 Aduitional

5. Certificate of Status Desired Foe Required

6. Nama and Address of Current Registered Agemt -~ .~

CT CORPORATION SYSTEM DO NOT WRITE

C/O CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. .
PLANTATION, FL 33324 ’77**""\' TH'S SPACE

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

SIGNATURE i e S —— .
L. S o o e R G S T VR G R R e, v ONE - o
P e m [T PARAnTHINGES L DA TS I LRGN LT 1< Y T e TR T i : e - ™ -
FILE NOW!! FEE 1S $150.00 $1 50.00 | @ ElectionCampaign Finaricing $5.00 way Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. =~ [ Added to Fees

10. ] QFFICERS AND DIRECTORS i

TITLE D . — e T T T =T -

NAME SLAVIN, ALAN H

STRELTADDRESS | 36 OAK ST — — —- IMEHINZ P 4EE3
CITY-Si-2P WAREHAM, MA 02571 % Sfinni

J2 1 LAE-R00068-014 150,00

TILE

NAME

STREET ADDRESS
CIYY-87-2IP

WILE
NAME

ot - T T DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY. §T-ZiP

TITLE

NAME

STREET ADGRESS
CiTY-ST-2IP

nE — e e I
NAME e [ e
STREET ADDRESS C e . e vty et ey .
CITY-§T 2. s I I T

12, | hereby ceriig.lhat the infarmation supplied with this filing does not.qualify for the exemption stated in Section 119 OTESXi]A Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that roy signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiys or trusiee empowerad 1o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

N

changed, or on an atia nidwjth an address, with ali other like empowered.
A-Y-05 K C7e00]
- oate

Daytime Phone #

SIGNATURE:

L OR PAINTED NAME OF SIGNING OFFICER OR DIFiECTDH

po—




