2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04oooo~rs1as

1. Entity Name
ROBERT SLACK FINE ART, lNC

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-03-2005 90039 047 ***150.00

Principal Place of Business Mailing Addrass
14050 NW C326 14050 NW C326
MORRISTON FL 32668 MORRISTON FL 32668 G 8 0 0 4 17 1
. ; )
2. Principal Place of Business 3. Malling Address |E !E
Suita, Apl. #, atc. Suita, Apt. ¥, otc. 1st MOORE CR2E034 (10/04)
City & Slaw City & Stats _ FEI Numbar Anpiied For
. AL.Z 1636942 Not Applicable
Zp Country e Couny 5. Cerificats of Staws Desiee [ ?g-gfq:::;""“a‘
8. Nams and Add of Currant Reg d Agent 7. Name and Add of New R ad Agent
: Mama e e -
?%KNWEE';; Streat Addrass (P.O. Box Number is Not Acceptabla)
. MORRISTON.EL32668____ .. — —
City FL I Zip Cade

8. The above named entily submits this statament tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha abligations of registerad agent,

SIGNATURE

Sgnaiue, iypad of phnted naTe & regrstiind agent snd L if spplcabi,

(NDTE Regisimed Agert mgnatute iecuiisd when Ieinsaong)

G IRILE NOWNI FEE
i~ After May:1, 20
Make' Check Payible to A

et ol AT T

BTy
';’b-r"j'{i:{“f’ g

DATE
9. Elaction Campaign Financing  $5.00 May Ba
Trust Fund Contribution. (]  Addedto Fees

10. e ICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete nng [Jchange [ Acdition
NAME SLACK, ROBERT NAME
SIREET ADDRESS | 14050 NW C326 SIRELS ADOTRESS
c.st-of | MORRISTON FL 32668 cHy-SI-zp
THLE S . [ Detets LLits 3 Change [ Adaition
NAME SLACK, NORA NAME
STREET ADDRESS | 14050 NW C326 . STREET ADDRESS
on-st-ap - MORRISTON FL 32668 CHY-51-21P
ang D oeiste TILE Ochenge [ Acdiion
NAME ) ) NAME
TR DRSS | - TS = STREETAURESS T iRt
S — f - — - - - - - -orv-st-ze - -— = - —-
e 7 Detets TILE [Ocrange [ Asaition
NAE NAME
STREET ADDRESS STREET ADORESS
GIY-Sl.2e CITY-S1-2P
TILE O ceten TILE O change [ Acdilion
NANE HAME
STREET ADORESS STREE] ADDRESS
ClIy-51-2P Ory-§1-29 )
TILE O eieta WLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
eiry-S1-2P CIY-51-P

12, | hereby certify that the information suppliad with this ﬁhn does not quality for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certity that the information
: aport is Tue an accurats and that my tignatuse shall hava the same legal effect as it mada under cath; that | am an officer or director
ute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1l

Jl;&& /@dmrqﬁﬁdf I/Zi‘/aer T5) 690 7671

indicated on this raport of supplema
of the corporation or the receiver g
chanped, or on an attachment v

SIGNATURE:

sloe empowered
praddress, with all o 7 lik

o berf

SIGNATURE AND TYPED OR P

WAME OF SIGNING OFFCER OR DREI:'I'DI!

Daytems Prons «




