2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000116556

1. Entity Name
SLIPPERY SOLUTIONS, INC,

Principal Place of Business

2828 SW 26 PL
CAPE CORAL, FL 33914-4715

2828 SW

Mailing Address

26 PL

CAPE CORAL, FL 33914-4715

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90211 034 ***150.00

0T T R

Suite, Apt. #, efc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4 FEl Number Applied For
-3]33 566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?z ;esqmmnm
6. NameaMAddresschummRegmmdAgem 7. NnmeandAddmaofNaw"‘ i d Agent
= - TITE Tk S ST T el T e 2 SR el e == - | —~Name™ CT e - = - T e - —— LT O T T e i
RANDOLPF MICHAEL D ESQ
1619 JACKSONVILLE ST Streat Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33301
K City FL l Zip Cods

8. The above named entity submits thls statement for the purpese of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

@, typed Or printed narne of regislered agert and lite if applicable.

{NOTE: Registered AQent Sgratae reduinsc when reastating)

DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAE PD J pelete TmEe [CJchange {7 Addition
NAME MCCABE, MARK A NAME
STREET ADDRESS | 2828 SW 26 PL. STREET ADDRESS
CITY-S1- 2P CAPE CORAL, FL 339144715 Ty -§1-7IP
TIILE VD . . [ pelete TILE [ Crange [ Aodition
NAME MCABE, MARY ANN NAVE MCCABE MA,QY ANN
STREET ADORESS | 2828 SW 26 PL STREET ADDRESS
CIy-sT-2P CAPE CORAL, FL 339144715 EfY-ST-2P
TLE O pelete TITLE [Jchange [T Acdition
NAME NAME
_STREET ADDRESS o ~ _ SREEVADORESS .| o e e oo s ==
cIY-sT1-7IP CIFY-ST-2P _
THE 1 Desete FILE O Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CNTY-SE-2P CHTY-ST-2IP
MLE ] Delte THLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME () Detete TME I Ctenge {3 Acdition
NAME NAME
STREET ADORESS STREET ADORESS
cy-s1-mp | o L s CITY-ST-ZP
12. | heréby certi does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that the infermation supplied with this fi Img

indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: MLM -MaekK A. MCCABE  H4- 36-04 A39-542- 6935

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SGNATURE AND TYPED OR PRINTED NAME OF SIGMIMG DFFICER OR INRECTOR

Daytirne Phone #




