P oo
70 e

2004 FOR PROFIT CORPORA:I'-ION-'

~ANNUAL REPORT (AR) = -~

FILED
Feb 11,2004 8:00 am

DOCU

1. Entity Name

SLAVES

MENT # P03000086228

OF THE ROAD INC.

Secretary of State

02-11-2004 90041 037 ***150.00

Principal Place of Business

< Mailing Address

U a s
5470 TAMARIND RIDGE DR 5470 TAMARIND RIDGE DR. I3 .
NAPLES FL 34119 NAPLES FL 34119
LRI
2. Principal Place of Business 3. Maiiing Address . m‘ ! i“ [N I] “!
Suite, Apt. #, elc. - Suite, Apt. #, etc. ’MOOFIE E CRZE034 {11/03)
City & Slate City & State l;i'c"l NumEe)r {05 Applied For
- Ay O~0140| Noi Applicable
Zp Counlry zZe Country 5. Certiicate of Staws Desiied [ fg'zeswﬁ’?:;'m‘“
6. Name and Address of Cumme) Registered Agent 7. Name and Addruss of New Reglstered Agent
—_— TR sl e R - - . m— -..N_.. ot - A -t et e ———— = . PR e —
- *gglbv%h::j%nngGE DRA LS = ~|Street Addrass (P.0..Box Number is Not Acoeptable) - - - . . ) 1. .
NAPLES FL 34118 - - —
City ; FL ] Zip Cocte

8. The above named entity subymits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
tne chligations of registered ageni,

SIGNATURE i s
Sgnatuea, yPad of prausd name of regiared agont and title d Appacatle, {NOTE: Agant s IREpWac whon 0! N DATE
7 9. Eleciion Campaign Financing $5.00 May Be

el Trust Fund Contribution. Added 1o Fges

10. ] OFFICERS #ND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P [ peise TmE . [ Chamge [ Addition

NANE MELVIN, SEANR NAME

STREET ADDAESS | 5470 TAMARIND RIDGE DR. STREET ADDRESS ‘

Ciy-sT-2P  |NAPLES FL 34119 CITY-51-2IP 1

TME ) pelete e [ Crange [ Addition

NAME RAME

STREE? ADDRESS SIREET ADDRESS

CiTY-ST-7P omy- 5120

WRE 3 Detete TE [ Change [ Addition
o — NAME - — - —————~— -~ - — ——— e —— NEME s ———— - 5 e o .o ——— W T L —— it bttt

STREET ADDRESS STREET ADDRESS

S ST- P | o o & e LITY-ST- 0P __ _ - — —

TILE [ Detete Tme O change [ Addition

AN NAME

STACET ADORESS STREET ADDRESS

CiTy-ST-2P CITY-ST- 2P

e O Delters me 3 Change (3 Addition

NAME | L

STREET ADDRESS SIREET ADDRESS

cay-st-op ciry-ST-2p

e . O Delete me [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-5T-2P

12, | hereby cer(iz
indicated on

of the corporation or the receiver Of trustes empowered 1Q execute this report as required by Chapiar
changed, or on an attachment with an addrass, with all cther like empowerad.

SIGNATURE:

o A Tyl

that the information supplied with this fling does not qualily for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify Lhat iha information
is repert of supplemental report Is tiue and accurate and that my signature shall hava the

same legal effact as il made under cath: that | am an officer or director
607, Florida Statutes; and that my name appears In Biock 10 or Block 11 #

/~25.0Y 235 2c2 iy

SIGNATURE AND TYPED GR PRINTED HAME OF SKIGNO OFFICEA OR IRECTDR

Dayarng Phone #




