2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000141418

1. Entity Name
ROGER SLONAKER, INC.

Principal Place of Business . .

948 55TH AVE, N
ST PETERSBURG FL 33703 . ’ o

‘ Al\‘lgiling Addrass

948 58TH AVE. N
ST PETERSBURG FL 33703

M

7 FILED
Apr 14, 2005 08:00 AM
Secretary of State

[l

|

[l

2. Principal Place of Business _ L 3. Mailing Address Vl
Suite, Apt. #, elc. o Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State ) City & State B 4, FEI Number Applied For
52-2419380 Mot Applicable
i Lig Z -
Zie Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - Name ’ '

SLONAKER, ROGER L
949 55TH AVE NORTH
ST PETERSBURG FL 33703

Street Addrass (P.C. Box Number is Not Accaptabie}

City Zip Code

FL

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

the abligations of regjsterad agent, i
4~ o<

u O Fpah
DATE

SIGNATURE — - —
Sgnature, ()rpyzﬂ prinled nema of ragistered agent and hile o appleakla

{NOTE Regisiored Agant sgnalufe reduired when minslatng)

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS ANG DIRECTORS : 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

e D Olpelete B [Jchange [ Addition
NAME, SLONAKER, ROGER L NAME

SIRELT ADDRESS §949 S5TH AVE NORTH STREET ADLRESS UOHIE5 854

ciiy-si-2F 8T PETERSBURG FL 33703 CITY-ST-21p J441405-80084-015 150,00

ATE D ) L1 Delete THE ] change [ Addition
NAME SLONAKER, APRIL M NAME

STREET ADDRESS {948 55TH AVE NORTH | STREET ADDRESS

CHY- §1-2P ST PETERSBURG FL 33703 CITY-SI-2Ip

UiLE 1 Delete TILF [dchange [ Addition
NAME MAME

STREET ADDRESS SIREET ABDRESS

oify-51-ap . Si-2p

TALE ) T Delete THLE [JChange [ Addition
NAME HAME

STREET ADDRFSS SIREET ADORESS

CITY - 5T-2P CY-ST-2p

MTLE [ pejete R JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oyy-Si-1P CIIY-57- 2P

TTLE Ooee ¥ nue [ Change [ Addition
NAME HAME

STRALET ADDRESS STREET ADDRESS

CHY-5T- 2P CHY-5T- 2P

12. | hereby certlfy that the information supplied with this fifin 9 does not qualify for the exemption stated in Section ! 13.07(3Y), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recetver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other fike empowerad.
SIGNATURE: /éh g Koo e 7445

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECYOR ) Data

727 S2e 043

Daytrma Phone #




