FILED
2004 FOR PROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P03000111604 Secretary of State

1. Entity Name 05-03-2004 91217 030 ***150.00
SLENDER LADY LIFESTYLE OF MANATEE COUNTY, INC.

Principal Place of Business Mailing Address
4581 8 AVE EAST _ 4581 8 AVE EAST - &tULBLUIL
BRADENTON, FL 34205 BRADENTON, FL 34205
g e O R
Y51 BAE £X5T YIS | ZAVE EXT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
iy & State City & State 4. FEI Number Applied For
%}MN F L . %DEM?DN . e ﬁ - 0(52 M Sg Not Applicable
éﬂ ] aog COZZYS.H 522:1 D’Z Og Coum&s A 5. Certificate oflStalus Desired O g‘g'gesqlﬁ:‘g;ﬁma'
6. Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent
Name
BARNES, BENNY E
4581 8 AVE EAST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205
City FL I Zip Coda

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

SIGNATURE
] Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Regrstered Agent signature required when rainstating) DATE
i

. FILE NOW!I! FEE IS $1 50.00 9. Election Campaign F.inancing $5_00 May Be

Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete e Ve ElcChange [ Additicn
NAME BARNES, BENNY E NAME
STREET ADDRESS | 4581 8 AVE EAST STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 3420;‘ g CITY-ST-2IP
TILE PTD O Deiete TITLE FHESI DERST [ Change [ Addition
NAME BARNES, BARBARAE NAME
STREET ADDRESS | 4581 B AVE EAST STREET ADDRESS
civ-sT-Z¢ | BRADENTON, L. 34208 : oY -5T-2P
me- oy o 0 T T T T Onelee” TTRE T T [ Charge [ Addition
HAME NAME
STREET AODRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TNiE [ Delete B il [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY - ST-ZIP
TmEe [ Delete TMLE [ Change 3 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplerpetai report is true and accurate-ghd that my signature shal! have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiverGrArustee empowered lo execute JAis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmery an address, with all other [iK powered.
SIGNATURE: s FO-AC0Y G- 284348
E OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhone #




