FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # P03000132936 09-06-2005 90138 005 ***550.00

1. Entity Nama

SLABAUGH COMPANIES INCORPORATED

Principal Place of Business Mailing Address s
1327 STOEBER AVENUE 1327 STOEBER AVENUE 2006519 i
SARASOTA, FL 34232 SARASOTA, FL 34232

T s VAR TR

\'I-T 7 Co-‘\'\\emen Rc\.

Suite, Apl. #, elc. Suite, Apt. #, etc.

v 06292005 Chg-P CR2E034 (10/03)
Suite * 0|
City & State — City & State 4. FEI Number Applied For
Sacosote , + C ZO 0398573 Not Applicatle
Zip 30232 Coﬂys A Zp Country 5. Certificate of Siatus Desired | ?g'gil‘:?ﬂ”o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLABAUGH, ANTHONY
1327 STOEBER AVENUE Street Address (P.0. Box Mumber is Not Acceptable)

SARASOTA, FL 34232

City FL I 2Zip Code

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

SIGNATURE
Signature, typed or printed nama of registarad agent and Litle It applicablo, (NOTE: Registered Agent slgnalure required when reinsiating) DATE

FILE NOW!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. | Added to Fees
10. COFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
NILE DPT M Delete TLE [T Change [ Addilion
HAME SLABAUGH, ANTHONY MAME
STAEET ADDRESS | 1327 STOEBER AVENUE STREET ADDRESS
CITY-57-21P SARASQTA, FL 34232 CIY-3T-20P
TILE DVS O Delete 1ITLE [ Change  [C] Acgition
NAME SLABAUGH, AINE NAME
STREET ADDRESS | 1327 STOEBER AVENUE STREET ADDRESS
crv-st-2P | SARASOTA, FL 34232 CiTY-ST-2P
WLE O baleta TILE ] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ peiote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CITY-$T-2IP
e [ oelete TITLE [JChange [ Adfition
HAME NAME
STAEET ADDRESS STAEET ADORESS
Chy-s1-2P cy-$T-2i9
TILE O3 oelete THLE T Change (7] Addition
RAME RAME
STHAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby cerlily that ihe information supplied with this liing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. I further centily that Ine information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: ihat | am an officer or director
ol the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,A:ggi,w Slbe fo  Acthony WLSlabangl. 42-05  qu)-302 2223

BIGNATH PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Date Daytima Ptono #




