. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000048160 ¥

1. Entity Nama ' '
SLOPE ENTERPRISES, INC.

~

Principal Place of Business Mailing Addrass
13009 LORNA PLACE 13009 LORNA PLACE
TAMPA, FL 33618 TAMPA, FL 33618

FILED
Mar 02, 2005 8:00 am
Secretary of State

01-20-2005 90020 041 ***150.00

1/

UUvugivy

OO

2. Principal Place of Business 3. Mailing Addrass
SmerAprareeTT I —— = — | Sule. AL sc e | 01102005 cngp cnzeo:u (10/03)
e — e e 1 P emn e S
Cily & State Cily & State ‘f' Nurl % ‘Applied For
bb% }Q\"'}@ Nat Applicable
7 Co
P urtry Zp Gountry 5. Certificato of Status Desired [ Eg-gfqﬂ“w'
6. Name and’ Addmn of Current Regl d Agont 7. Name and Address of New Reglisterad Agent )
i Nama

~-DUBROWSKI, NATHAN
13009 LORNA PLACE *
TAMPA, FL 33618 .

Street Address (P.O. Box Number 15 NGt AGGeptabie)

City

FL | Zip Code

8. Theabava named enlity submits this stalemment for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Flatida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE->
. A + Signaturs, hyed or pvirzed name 0f reQiSterac Bgenl &I tide if apoicete.

-,
3%

NOTE: Regoslared Agerd signaturs requiret when renstating)

FILE NOWIIi FEE I8 $150.00
Aftor May 1, 2005 Fee will be $550.00
At

2. Election Campaign Financing
Trust Fund Contrlbution.

$5. 00 May Bo
0  Addedio Fees

indicated on

i3 report or supplemantal repost is true and accurate and that my signature shall have the same legal

10, "ot v OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD : O netee LE O changs [ Acdition
NAME DUBROWSKI, NATHAN e L
STREET ADORESS | 13009 LORNA PLACE | STREETADORESS |
onv-sT-0r | TAMPA, FL 33618 cr-ST-2°
e O pelet= e O Crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- TP .57
e O Delete Tme D crange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
oY -§T-2F CITY-ST-2¢
T = Doee = | M e = O] Ol (Ao >~ r e
NAME g . e a e =
STREET ADDRESS - <~ R-smee ApoRess
_omyegtap. xle— TE=T CITY-ST- 2P
me O Derete TME O Crangs [ Addition
NAME HAME
BTAEET ADDRESS STREET ADDHESS
| corv-srze CITY-5T-2P
TMe [ Deleta s Otrang [ Addition
NAME NAKE .
STREET ADERESS STREET ADORESS
oTY-Si-ZP oTY-S1-2P
12. | hereby certify that the information supplied with this fiing does nol quality for the exernpiion stated in Saction 119.07(3M1), Flerida Statutes. | further certify that the information

'oc! a3 if made under oath; thal 1 am an officer or director

of tha carporation o the raceiver of trusties empowered (0 executs this remn as requited I:rv Chapter 607, Forida Statutes; and that my name appears 10 Block 10 or Block 11 i

changed, or on an attachment with an address, wuh all gther like empowered
“~

SIGNATURE:x _af—— 02 |
SIGNATURE AND YYPED OR FRINTED MAME 3F SIGNING OFFICEN OR DIRECTOR

X \'-H'omS_/ 2 813 360-52,8




