2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # Po300o114847 * Feb 04, 2005 08:00 AM
1. Entity Name . Secretary of State
JACK SLAYTER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6808 SW 9TH ST. 6808 SW 9TH §T.
OKEECHOBEE FL. 34974 OKEERCHOBEE FL. 34574
Suite, Apt #, eto. B ) Suite, ApL #, etc. 15t MOORE CR2E034 (10!04)
City & State — Ciy & State B 4. FEI Number ' Appliad For
- - 20-0291574 Not Applicst
z . Country zp Country 5, Certificate of Status Dasired ] $8.75 additional
) o Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

g"égg ;ﬁ‘,g‘"}fp\[-lcg'[ Sireet Address {P.Q, Box Nufnber is Not Acceptable)

OKEECHOBEE FL 34974 -

o l:‘m; FL | Zip Code

8, The above named entity subimits this statement for the purpase ot changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accey
the obligations of registered agent. '

SIGNATURE e

Sighature, typed o printad na.me of regrstersd agent and tlle d apnkcabla (NCTE Rogastered ;gen! s;gnaluce reauted when westairg] ] DATE
W ' )
FILE Now:!! FEE l% §150.00 9. Election Campalgn Financing $5.00 pay &

After May 1, 2005 Feg? Will Be $550.00 TrustFund Contribuion. [ Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS N "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
flte P [ Dejete T 0000214208 [C] Change [ Aduific
SN bowf o gy e 02/04/05-80003~007 150. 03
STRLET ABDRESS | 6808 SW STH ST. STRFET ADDHLSS -
Qe St 2P OKEECHOBEE FL 34974 ) Jev-Si- AP )
TMLE 7 Delete L [J Change A
NANE NEME
STALET ADDRFSS SIRFET ADDRESS
Y512 CHTYST- 7P
Te 7 Detete i O changs™ [ aniite-
MAME NAME
STREET ADORESS SIREFT ADDRESS
0¥ ST A¢ T1r.S1-7P 7
e 3 Dalste s [ change [ Adii
NAMF HAME
SIREET ADDRESS “IRFFT ADDAFSS
Clre-S1- 71 CHr ST ]
TTLE [ pelete DL O Change ] At
NAMF NAME
STRFET ADDKESS SIREET ADDRFSS
CilY S1- 48 CALC-SE- TP B
itk T Detete Wi [ Change [ it
HAME MAMF
CIREET ADDRESS SIRFET ADDR: 85
oty s-ap QTY.Stoap

12. | hereby cextﬂ% that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have e same iegal effect as if made under oath, that | am an officer ar dirsctor
of the corparafion of the receiver of tusiee empowered 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an adgress, withr ke pmpowered.

SIGNATURE:




