FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000145392 03-03-2004 90018 050 ***150.00

1. Entity Name 04-30-2004 90293 016 ****50.00
SLACKERS CONSTRUCTION, INC.

310 23RD 5T. 310 23RD ST.

Principal Place of Business Mailing Address 24 06 1 B 3 -
J

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 _
R T AR ERETCA
3780 LAUREL STREET 3780 LAUREL STREET
Suite, Apl. #, elc. Suite, Apl. #, etc. 04152004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ST. AUGUSTINE, FL ST. AUGUSTINE, FL 20-0464962 Not Applicable
Zip : Country Zip Country - . $8.75 additional
32084 ST. JOHNS 12084 ST. JOHNS 5. Centificate of Status Desirad O Pee Flequirecjl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, HALL E
77 ALMERIA ST. Strast Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

o 3 ¢

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWIII FEE 15°$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will b $550.00 Trust Fund Cantribution. OO0  Addedto Fees

10. * -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - 1D T 3 peiete TIE [JCrange [ Addition
NAME HUGHES, GERALD F JR NAME

STREET ABORESS | 2743 CLAIRE LANE™ STREET ADDRESS

civ-stzp | JACKSONVILLE FL 32223 CITY-ST-2IP

mE D * O oetete TmE [JChenge [ Addition
NAME ALJETS, GREGORY.L NAME

STREET ADORESS | 2845 ANNISTON RRY STREET ADDRESS

cov-stize | JAGKSONVILLE, Ff: 32246 CITY-ST-2P

TMLE R Oese _ § e " [Jchange £ Addition
NAME NAME ’

STREET ADDHESS B STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIv-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ GChange [ Addilion
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-721P Ciry-ST-2IP

TITLE O Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21p CITY-ST-2P

12. | heraby certify that the information supplied with this 1iling does not qualify for the exemption statad in Section 1 19.07513)“), Florida Statutas. | further certify that the information
indicated on this report or supplemental report 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 trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an altachme‘mté‘th an address, with all other like empowerad.

Getd Tl s . H-21-0f  g35-226C

SIGNATURE: _-~
Daytime Phone #

BIGNATURE AND TYPED DR PRINTED NAME OF




