2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # P03000141076
it Secretary of State
TERRELL SLETTEN CONTRACTING INC. 03-23-2004 90034 003 *150.00
Principa! Place of Business Mailing Address
660 PECK AVE. 660 PECK AVE.
FORT MYERS FL 33919 FORT MYERS FL 33919
us us ,
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2E034 (11/03)
City & Staie City & State 4. FEl Mumber Applied For
7 ’3///,2 3 / Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | I§e8e.;gq L‘:?e‘ﬂ“o"aI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IEE%LEL%%TE?{EQ{IADA INC Street Address (P.O. Box Number is Not Acceptable)
SUITE 675
MIAMI FL 33130
City FL Zip Code

8. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE
Signature, typed or prmed name of tagistered agant and title f appficable, INOTE. Registered Agent signaturs requited when rainstating) DATE
fILE NOW'!] Z?FEE"!S $15000 . 9. Election Campaign Financing $5.00 may Be
: oanervay -2 04 Feewlllbe $55000 . Trust Fund Contribution. O Added to Fees
:Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete TITLE [JChange  [] Addition
NAME SLETTEN, TERRELL NAME
STREET ADDRESS | 660 PECK AVE. STREET ADDRESS
CiTY-ST-2P FORT MYERS FL 33218 CITY-ST-ZiP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TWLE [CJ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TILE [ Delete TITLE [ cChange 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiIP CITY-§7-ZIP
TILE 3 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. 1| hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witkgal! giher jikp empowered.
"""
SIGNATURE: /s{/%// jj&) 320 -0y _ 239-42-2/45

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




