FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000078362 03-16-2006 90232 019 ***150.00
1. Entity Name
SLT ENTERPRISES, INC.,
Principal Place of Business Mailing Address
2367 BENDIXON STREET 2361 BENDIXON STREET
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
P e LRI OO AR
Suite. Apt. #, eltc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 5 ~/23 & /3 7 Applied For
—APRPHER-RGR~ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?fe'zggfg"ma'
6. Nama and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
TAYLOR, SAM .
2361 BENDIXEN STREET Street Address {P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ar printed name af registered agert and utle if applicable (NOTE: Registered Agent signature requirsd whien reinstating} DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0] AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete HILE [ Change  [T] Addition
NAME TAYLOR, LINDA M NAME
STREET ADDRESS | 2361 BENDIXON STREET STAEET ADDRESS
GITY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TMLE VS [ Celete TILE [ Change ([ Addition
NAME TAYLOR, SAM NAME
STREET ADDRESS | 2361 BENDIXON STREET STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33953 CITY-5T-2IP
TITLE D . [ Delete TITLE [Jchange [ Addttion
NAME MAGLEY, GARY : NAME
STREETADDRESS | 11069 TAMIAMI TR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-51-2iP
TLE D [ Delete TITLE [ Change  [] Addition
NAME MAGLEY, CANDY NAME
STREET ADDRESS | 11069 TAMIAMI TR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CIMY-51-2iP
MLE 7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
THLE [ Delets TITLE (] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trusleg empower execuld this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmaptpwith an(address. witl mpowared.
SIGNATUREZ, //R Cf/o(a GL/ -3 7-lo/ 5

SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR




