2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000141418

1. Entity Name

ROGER SLONAKER, INC.

Principal Place of Business

949 565TH AVE NQRTH
ST PETERSBURG FL 33703

Mailing Address
949 55TH AVE NORTH

ST PETERSBURG FL 33703

3. Mailing Address

Z'K;T/Ci%il Pla‘c?“lgﬁﬁlezi V[‘_— . /\/. ' Cf G 9

5P Ave M.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90024 041 ***150.00

I

MOORE

I

TN

CR2E034 (1%/03)

Sj?nf ] %}Z/Rs[o VR9

SEIfX‘V& St?ﬁ}uas bo RG

FIN 52-34 (9386

4, FEI Number Applied For

Not Applicable

Zip ) f"wmr{f Zip

327032 (oA 1337703%

6. Name and Address oi Ui......! Registered Agent

_Loyntr ]
& U.SA

5. Certificate of Status Desired

) $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

" TTSLONAKER, ROGERL
949 55TH AVE NORTH
ST PETERSBURG FL 33703

— S

Name

e T

e e

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead enlity submits 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 obhgations}%nt Z,V
SIGNATURE » A C ~

Signaturs. typed or pnr@{ame of requstared agent and litke if appiicable

[NOTE: Regislered Agenl signature required when remnsiahng}

e

9. Election Campaign Financing
Frust Fund Confribxution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D 1 Delete TIMLE [J Change ] Acdition
NAME SLONAKER, ROGER L NAME
STREET ADDRESS | 949 55TH AVE NORTH STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33703 CIiY-ST-2P
TITLE D 3 oelete TiTLE [ change  [J Additicn
NAME SLONAKER, APRIL M NAME
STREET ADDRESS | 949 S5TH AVE NORTH STREET ADDRESS
CITY-S1-21P ST PETERSBURG FL 33703 CITY-ST-21P
TLE . [ Delete TILE _ . [J Change [ Addition
NAME, NAME
_STREET ADDRESS L o R R STREET ADDRESS . .. —— .
CiTY-ST-21P CITY-5T-2F T ' oo B
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
TTE ] Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
e [ Delete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 of the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Bfock 10 ar Block 11 if

changed, or on an attachmeg

SIGNATURE:

ith an address, with all other ike empowerad.

SiGNAT(Uﬁ)AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

4"01; % (/(/7%\7 - S0 -(p¥3

Dayiime Fhone #




