FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT S
: - ecretary of State
DOCUMENT # P04000033689 02-18-2005 90045 032 ***150.00

1. Entity Name
S.L.E. BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address YUU1lJI0J
7712 W. DROVER STREET 7712 W. DROVER STREET
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
T v e
Suile, APt ¥, etc. Suie. Apt.  ete. 01162005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEINumber Applied For
&5 é« - o? q V.? 65s Not Applicable
Zip Country u < ’q_ e Country U S— g 5. Certificate of Status Desired (] geae.gesqlﬁ?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . _ = Name _._ - — - —_ —_— e T T
ECK; SHEILA ™ -
7712 W. DROVER STREET Street Address (P.O. Box Number is Not Acceplable)

HOMOSASSA, FL 34446

City FL I 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 regisiered agent.

SIGNATURE
Sigralure, lyped of prnted name of regstessd ager and title if appleabés (NOTE: Ragisterad Agertt sl e 1aguiad when renslatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F.inancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 ° Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TI7LE ’ O change T Aacition
NAME ECK, SHEILA NAME
STREET ADDRESS [ 7712 W, DROVER STREET STREET ADORESS
CIY-81-21P HOMOSASSA, FL. 34446 CITY-ST-2IP
TITLE O Delete TIRE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TME O Delete TITLE DO Change [ Addition
NAME NAME
SIREETADDRESS | . ] o STREET ADORESS _ S
Y- 5i-7P CITY-ST-2iP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
ay-§1-2P CITY-ST-2P
TALE O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIY-51-2P
TME O Delgte TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2P - CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 lQ.O?fa)(i), Florida Statutes. | furlher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that t am an officer or director
ot the corparation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atltachmen] with an address, with all other like empowered.

SIGNATURE: Miﬂ JEZ SAE SR Ecf 2-/5-0S I524(3Y-00KS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




