2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P03000067930 ecretary of State
1. Entity Name R * ke ok
SLR SOLUTIONS, INC. 04-28-2004 90237 002 150.00
Principal Place of Business } Mailing Address
423 NE 17TH AVE 423 NE 17TH AVE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
PG eSS A0SR MATR O
Suite. Apt. /. etc. Suite, Apl. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numzer Applied Far
70-0047(0% Not Applicable
Zip | -i?f"mw Zio Gountry 5. Certificate of Stalus Desired O ?g'gg“ﬁg:;ﬂonal
8, Nar;ie a'nd Address of Cumrent Registered Agent ' 7. Name and Address of New Registered Agent

Name

HELTON, JAMES C

423 NE 17TH AVE Street Address (P.C. Box Numnper is Not Acceptable)
CAPE CORAL, FL 33909

. " City . FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Sgnatre. typed o printod naTe of reg sicrod :\gcnl and 1e f applicanle. (MOTE: Repsicred AGent Signature reqarcd when ressiating DATE
—
FILE NOWII! FEE IS $150.00 * 8, Election Campaigjn Einanc:w'ng $5.00 May Be
After May 1, 2004 Fee will be 5550_00 : Trusl Fund Contribution. O  Aaded 10 Fees 7
10. K OFFICERS AND DIRECTCRS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
RE D ] O peete TLE _ [change [ Additien
NAME HELTON, JAMES C NAME
STREET ADDRESS | 423 NE 17TH AVE ) STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33909 CIiTY-ST- 2P
TLE [n] O pelete TILE Efl Change ] Addition
KA MCPHILLIPS, SCOTT P NAME P MO K
STREET ADDRESS | 5309-13 SUMMERLIN RD STREET ADDRESS 146 SwW g T'H‘ ?&
OTY-sT-ZP | FORT MYERS, FL 33909 aTy-§1-2F CANG (olhl -t 339491
TITLE T [ petete TIRLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS | - ' STREET ADDRESS
CY-ST-2ZP ] CITY-ST-ZIP 7
e O delete HILE . ] Changs [ Acdition
NAME HAME '
STREET ADDRESS - STREET ADDRESS
ciy-st-z1p GITY-ST-7P
TILE [ petete TITLE ’ [Ichange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 OITY-SF-ZP , ;
e O Detete e ! {1 Change . [ ] Addition
NAME HAME ‘ ' '
STREETADDRESS | ~ "+ .- i © v" [ STREET ADDRESS
CITY-$1- 2P c . CITY-ST-2P

12. | hereby certity that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execuls this report as required by Chaoler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment wjh an addregs, with all other like empowered. g

%n-McfmmPs Yadoy  739-340-40i

SIGNATURE AND TYPED OR pnmsomno; SIGNING OFFICER OR DIFECTOR - ...’ L4 Jac Dayhrre Phang #

SIGNATURE: |




