2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 13, 2004 8:00 am

DOCUMENT # P03000053826

1. Entity Name

SLACK ENTERPRISES, INC.

Secretary of State

05-13-2004 90009 019 ***150.00

Principal Place of Business Malling Address
415 THOMAS AVENUE 415 THOMAS AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748
e O R NG
700 N. Man St ,
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102004 Chg-P CR2E034 (10/03)
Cny & State City & State 4. FEI Number, Applied For
C?M F - %5 =353 WA Nal Applicable
3 Li 785_ COUNWS IA; Zp Counlry 5. Certificate of Status Desired (] Ei‘z;‘sm’:?gjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLACK, RICHARD K
415 THOMAS AVENUE Street Address (P.O. Box Number is Nol Acceptable)

LEESBURG, FL 34748

City FL Zip Code

8. The above narned entity submits this’ statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Sigrature, lypad or printad namea of registered agent and tite it apphcabie. (NOTE: Regislered Agenl signature requyed when reinstatig) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. ) ‘CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - [ eiete TITLE Dj P' §,‘T’ A Change [ Adcition
NAME SLACK, RICHARD K’ NAME
STREET ADDRESS | 415 THOMAS AVENUE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-5T-ZP
TIME O Deiete TILE [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-ZIP
TILE [ belete TMLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supp\ememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefj or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmght

| otheylige empgfiered.
SIGNATURE: l £

- address with g




