2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT Fg g ] n

DOCUMENT # P03000145392 = Lo

1. Entity Name

SLACKERS CONSTRUCTION, INC. 0L AUG 30 AM 9: 45

SECRETARY (f

Principal Place of Business Mailing Address TALL AH Aés FE, FES%]"[%A

3780 LAUREL STREET 3780 LAUREL STREET

ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32084

e s VGGV CE G AME
Suiteﬁ ApL. #, etc. Suite, Apt. #, etc. 08192004 Chg-P CR2E034 (10/03)
City _.;i.S'tate City & State 4. FEl Number Applied For

20-0464962 Not Applicable

Zp Country Zp Country 5. Certificata of Status Desired O ?g'ggq S?edci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, HALL E Hall, Charesl E.
77 AL'MERiA 8T. Strest Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 77 Almeria St.
Cly St. Augustine FL Zgggdsea

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

SIGNATURE
Signature, typed or printed name cf registered agent and litle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fune Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE D [ Delete TITLE PD R _ . E. liange [ Addition
NAME HUGHES, GERALD F JR NAME N 5"3UJL§ RS S “i} <3 -
STREET ADDRESS | 2743 GLAIRE LANE STREET ADJRESS 0401 /04--01048 "'"'i 7 51,25
Ci7y-ST-2IP JACKSONVILLE, FL. 32223 CITY-ST-2iP
TMLE D O Delete TITLE STD X Changz [ Addition
NAME ALJETS, GREGORY L NAME
STREET ADDRESS | 2845 ANNISTON RD. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32246 GITY-5T-2IP
TILE O petzte THE VD Ghange [ Addilion
NAME NAME Wilson, Lloyd M.
STREET ADDRESS smeTanohess | 40 Bayview Drive
CIrY-ST-2IP CIry-57-2IP St. Augustine, FL 32084
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TILE [ pelete TLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TILE 3 petete TME . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119. 075{ (i), Florida Statutes. | further certify that the information
indicated on this report or supplemaenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUFIE:J 7. ﬂ/oﬂa—«) Gc/m/aﬁ ﬂ%fmﬁﬁs ¥-2G<0

SIGNATURE AND TYPED OR PRINTED NAME OF smmutprnczn OR DIRECTOR Daytime Phone §




