FILED

2004 FOI;;#S:[T R%%%‘;‘QrRA"ON Apr 26,2004 8:00 am

r f
DOCUMENT # P03000084392 ecretary of State
1. Enitity Harne 04-26-2004 90987 015 ***150.00
SLACKERS I, INC.
Frncipal Flace of Busingss Wailing Andress _
675 5. THIRD 5T. 675S. THIRD ST. Sl
IACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 R
2. Principal klacs of Business 3. Wailing Actness HIII]IH lll I’Il HI IIM m" Ilm ul| |Im IMI BH] ||]I Hlﬂll II ‘III
Suilz. Api. #. elo. Suf AL, E. __()_4232004 N th-P o _CR2E034 (10/03). __. ..
ST = av:;i‘?tv === a4, FE)Hunibnr Applied For
/“i" I?Cl 03'8 ' Mor Aprdicarte
dp Caounry £in Couniry 5. Crvifiestes 57 Sk o Destieessd [ gg—;gqlﬁfiﬁonal
G. fidtne and Adiress of Curreni Kegisiered Agen 7. thame and Aduress of Hew Regivigiey Ageni

Name

MARTIN, WALLACE

675 S. THIRD ST, Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32250

- K]

CGity FLJ Zip Code

8. Tne above mamed entity submits this statement for tha purpose ot changiag its registered office or registered agem, or both, in the State of Florica, | am familiar with, and accent
the nbELgauonS of registered agent.

msmm;u:
., . Signature. tyned of primed name of regislerad agent and ik if applicatle. TNOTE: Registered Agart signalure required when reinstating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaigh Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fess

~10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS ARND DIRECTORS 1M 11
“THLE P 7 Gelete TITLE O Change  £J Additicn
N MARTIN, WALLACE HAME

SIRFETADDAESS | 675 §. THIRD ST. STREET ADDRFSS

Clry-57- 2P JACKSONVILLE, FL 32250 CiTy-57= 2P

TiLE [ belete TITLE [Jchange [ Additicn
NAME MAME

STAEET ADDRESS STREET ADDRESS

CHY-5E- A1 Cliy-5i- 48

nne 3 outete e Cenange 7 Addition
NANE NAME

STRELT ALDRESS STREET ADDRESS

CEIY-ST-21P GITY-57-2P

Lt - (7 bedete e [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-aP CiTY-s1- 4P

HILE:~ . . _ [ elete TITLE [ crange [ Addition
Nahie ’ NawE — e R

STRZET ACCREES STREET ACDRESS

CATY-8T-2P CITY-ST-2F

e I Delete e Clchange [ Addition
NEME NAME

STREET ADDRESS STREE] ADDRESS

CiTY=5T-2F CITY=57-2P

12. | hereby certify that e information supplied with this filing does not qualify for the exemption stated in Section 119, 0753)0) Florida Statutes, ! further certify that the information
indicatad on this report or supplomental raont is frue and ascurale and that my signature shall have the same legal sffact as if made under cath; that | am an officer or director
of the corporation or the receiver or tru: powered to gxecute this report as raguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachirent wWith an 55, with all enher like empowered.

SIGNATURE:

W&LMC@@ML MAEIN “[/23 /‘/ G4 Z24F 03I D

SIGNATUNEAND TYPED G PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Daytme Phane #




