FILED
2004 FORPRONITSOREQRATION \12y 07, 2004 8:00 am

DOCUMENT # P03000097375 Secretary of State

1. Entity Name 07 ok
SLICKSNO, INC. 05-07-2004 90114 009 ***150.00

Principal Place of Business Mailing Address
7126 DARTMOUTH AVE. NORTH 7126 DARTMOUTH AVE. NORTH C
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 *

P s 1 0

P.0. Rox 2103

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272004 Chg-P CR2E034 (10/03)
City & State =1 City & State 4. FE1 Numier - Applied For
- Tampa. FL 5l- 048 1557 Nat Applicable
" = " L] ¥
Zp - Country 3%1 0]-2103 Country 5. Cerlilicate of Status Desired [ ?ngq L':‘i‘r’e‘:;“""‘"
6. Name and Address of Current Registerad Agent 7. Nameand Address of New Registered Agent
Name
BUCHANAN, WILLIAM D
7126 DARTMOUTH AVE. NORTH Street Address (P.C. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33710
City FL I Zip Code

‘8. The above named entity submits this statement for the purpose of chan ging its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
- the obligations of registerad agent.

SIGNATURE
Signature. typed of prmed neme of registered agent and itk f applicable (NOTE: Registerad Agent signeture requred when rensteting) DATE
FILE NOWIH! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PCEO 1 etete TITLE [ change [ Addition
NAME BUCHANAN, WILLIAM D NAME

STREET ADDRESS | 7126 DARTMOUTH AVE. NORTH STREET ADDRESS

CIy-st-2p ST. PETERSBURG, FL 33710 CITY-ST-ZP

e [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTy-5T-2P CITY-ST-21P

TILE [ oetete TIRLE [Jcrange ] Addition
NAME NAME

STREET ADDRESS | = — - STREET ADDRESS —_— . .
CiTY-ST-2IP CiTY-&§7-2P

TILE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-7P

TiTLE [ petete TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-57-2P
TME £ elete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-71P ' CITY-§7-7P

12. | hereby certify that the informalion supplies with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all 1 like empowered.
SIGNATURE: /i yes William Buchanan  4[zo|o4 Gz7)381-sss4
LafGNATURE AND TYPEDORBAINTED NAME OF OFRCER OR Dhte ¥ Daytime Phone #




