OR PROFIT CORPORATION FILED
2004 IF\NNSAL REPORT (AR) Feb 23, 2004 8:00 am

DGEUMENT # P03000126377 Secretary of State
1. Sty Name 02-23-2004 90054 008 ***150.00
SLIMS LANDCLEARING, INC.
Puncipal Place of Business . Mailing Address
1914 HILLMAN FARMS ROAD 1914 HILLMAN FARMS ROAD vEaUUVUYJO
DELECN SPRINGS FL 32130 DELEON SPRINGS FL. 32130
2. Prinmipal Mlace of Businessy 3. Mailing Addrass .l“ l“ | l“ N“m || “ || “l |” ‘Ill“k " ‘“‘
Suite, Apl #at, Suite. Apt. #, ete. MOQRE CR2EQ34 (11/03) . " .
ity & Staie City & State 4, FEI Number Agophied For
' > &0 hnd O 3 7 &« 803 Pt Agphoabie
Zip Country 2 Country 5. Cortificate of Status Desired O ?i‘gfﬁ?:&l"’"a'
e 6. Name and A;dress of Current Regisiered ;\éenl 7. Name and Address of New Registered Agent
Narne
L LLm A
INCORBORATE US#, tNC. .DEN lbﬁ H‘ K’e Straot ;Erzi\:r!?‘:ux Nurjl-t!elr isLN::.cceplab&e)
315E-S9ANDYRIDGEDR 1914 Hpu_,n-\.“) s r -
CLEARWATER-F-3376 1 RD -—

DeLeo) SPRINGS, T 1914 Hhwmey Faems RO
FL 32430 ooy SPANGS. FL | “$%13,0

8. The ubove named entty submits this statement for the purpose of ehanging its registered office or registered agent, o both, in the State of Flonda, | am famhiar with, and aceeps

the: ofiligations, of re:is{ered agﬁ:; ' 9
Si(;NAlURE-‘C" . 4//?/0V

1-zi'-"tun: Tepea of prued name ol rogitriad agen ang We | apphcanie {HOTE. Bogisioneg AGen! Sgralure reluract when femisiatingd v NATE
[1]] ¥ . - : ) -
A FILE NOW'" FEE ‘s $150.00 N 8. Election Carnpaign Financing $5_00 May Be
fter May 1, 2004 Feg will be $550.00 - - . ) Trust Fund Contnbution, ] Added to Fees

Make Check Payable ta.Florida Department of State;

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AMNU DIRECTORS 1IN 11

TINE P.@ O peigte TITLE [ Change [T Addmen
HARE HILLMAN, ANDY NAME : '

STHELT AQURESS | 1914 HILLMAN FARMS RD STHEET ADDRESS

Gl s1qw DELEON SPRINGS FL 32130 CiTy-si-21p

Tine i Chiange AQTIIDN
e 5 | Riumpw, DenNsa, O petete LA::E Cleotage O

st v | 1AV PALLMAR FAZMs RD STREEY AODRESS

ey 5 e DELEON sfewas, Fr 3ai2p CTY-sT 2w
Tne - : ' [ Detete B s D Cn.ange ! adation
NARAE ) NAME

GTIREET ADURLGS STREET ADCRESS )

LY 5T 4P . CITY--ST- 2IP

T ] Deiete g [ Change  [J] Adaion
NAME NAME

SIRELT ADDHESS STREET AUDRESS

it S1.00 CiTY-ST.2IP

HilL 7 Oelete T () Change: [ saamis
T4k NAME

STREET RULRESS STREET ADURESS

ure st ae j GilY-S1-ZIP

Tk Ooeie  ~ f ™mx 3 Change [ Addivas
NAML, : i HAME '

STHEET ALURESS STRELT ADURESS

Gilr-ST A Ciry-51-21¢

12. | heraby corlify that the information su

| e . pplicd with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that thes indorrmiaiien
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legz effect as if made under oath: that | am a0 oificer or de

of thiz corporation or the recever or trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Hiock 11 o Blook, 13 f
changed, or on an attachment with an address, with all other like & powered.

TYPED OR PRIN

21[/’ ‘4/ of 3l 255

SIGNING OFFICER OR DIRECTOR Dauy Liggume P, &




