2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) B FILED
DOCUMENT # P03000033351 ‘ | SR Jan 24, 2005 08:00 AM

I Enibyame Secretary of State
SLR PUBLISHING, INC.

Principal Flace of Business I\EQIEng Al;ldr_ess

B310 EXCALIBUR CIR APT Q7 8310 EXCALIBUR CIR APT Q7
NAPLESFL 34108 L NAPLES FL 34108
Suite, Apt. #, efc, i B Suite, Apt #,etc * 1st MOORE CR2E034 (10/04)
City & State T ~ City & State i 4, FE! Number Applied For
] 04-3749771 Not Applicable
Ze Country ap Country 5. Certificals of Status Desired 1 ?i‘;iﬁ?;fmnal
6. Name and Address of Curreni Reglsterad Agent B

7. Name and Address of New Registered Agent

[
[

1|
[

Name

gg’ %SEES,AT’?‘BTJCRYCH APT Q7 Stroet Address (P.0. Box Number is Mot Acceptabla) .!
NAPLES FL 34108 -

City i FL ZipCode

8. The above named entity submits this statement for the Purpose 6f changing its registered office or registered agent, r both, in the State of Florida  ['am Familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typod of pribled rama o regese agan! and s | apolicabla {NOTE Rogistored Agent signalure cequired whar caestatng) : i DATE

FILE NOW!!! FEE IS $150.00 9, Flaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 | Bt

Make Check Pas;al,zle to Florida Department of State TrustFund! Contriowtion. L] Added o Fees
10. "~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O] pelete il JChange  [J Additlon
NAME SHUSTER, NANCY NAMF

STRELTADDRESS (8310 EXCALIBUR CIR APT &7 : STAFTT ANDRFSS
ory-sT-7ip NAPLES FL 34108 Ciy-5t-21p

e - o O Delete i —OIIRTAE53? O chage ] Additon
NAME NAME ” ]. 4 LJS."'EJE""BUl, F‘;%""U ,1 ? 1 SB- GU

STREFT ADDRESS STRECT ADDRESS

Ciy- §1-2F LY Si AP

TILE o O Delete aTe [7] Change DAddit_ion
NEME NAME

SIRELT ADDRESS STREET ADDRESS

GIY-S51- 2P oMy 3T-7F

T i [ Detete ni [ change [ Addifion
NAML . NAME

SIRELY ADDRESS STREFT ADDRESS

Cly-st-zr CiYe-§1- 2P

Lt - O Delste  § s [ Change [ Addition
NAME HAME

STRELT ADPRESS SIHEET ADDRESS

ory - $T-7Ip cry-S1 P

THLE O Datete Ak [ change [ Addftlon
NAMI NAME

STRF E ADDRESS ) ’ STHEET ADDRESS

Gy -7 . . oiy-81-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7}, Florida Statutes. T further certify that the inforrmation
indicated on this repart or supplemental report is true anc accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer oy director
of the corparation or the receiver or trustee empowared to execute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowersd. :

SIGNATURE: L%W 2 9»//;5’ A37-575 <1758
E",g:ny}f? T‘\' BOR PRI Ags ?ﬁslazncn_t‘e#gfrlcen @ DIRECTOR j r?%.va / Dayirme Phons §




