FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000100847 02-18-2005 90044 036 ***158.75

1. Enlity Name

E. SLOCUM INVESTMENT, INC.

AVV AV &

Principal Place of Businass Mailing Address

6257 NW 18 AVE 6257 NW 13 AVE

MIAME, FL 33147 MIAMI, FL 33147

T T IRERHEAT ORI ANa
CAZI A P T e | .féﬁ///‘/ﬂ éf“ﬁ:,/f

Suite, Apt. #, elc. Suite, Apt. #, atc. 02112005 Chg-P CR2E034 (10/03)

City & State - City & State‘ o 4. FEI Nupber Applied For
S oorrrr , 7 /%ﬁﬂ)/ P 7~ /A ) TR Not Applicable
jgp/gl 7 Couniry 5‘23 /f/ 7 Country 5. Centificate of Status Desired m/ Eg'gesqﬁ?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T Nams — — —=
DANIELS, LOLA - /‘fﬂ/fg; LEVEAr K -
6257 NW 18 AVE rea| ress (P.O. Box Number i got cceplable
MIAMI, FL 33147 YEBow " IS

Cit : $0-£0)

Pprrs FL (B87%7

8. Tha above nameLj'ntity 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 flragistered agent.

SIGNATURE, Filp et

Signature, typed fprlntud name of registered agent and litle if epplicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £l Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 01 Delete mA/ ] /mhange [ Addition
HAME SLOCUM, CHARLES NAME Sfo e Chaeles
SIREET ADDRESS | 13920 NW 14 AVE STREETADORESS | /B GRG0 M) Joih A
orv-s1-z2 | MIAM), FL 33167 ovsiar | Ao Ff 33167
TaLE D O Delete me DIF ‘ p"cn;mge [ Addition
A SLOCUM, EVERETTE e Sfooiam, EVCRETE S
STREET ADDRESS | 3320 NW 69 ST STREET ADDRESS [252,7 (5 #d J,D a9 3T
CHTY-ST-2IP MIAMI, FL 33147 P ClTY-S1-2P Miami  F1 @147
e D A et e L g, Evecsre J€. It 0o
NAME DANIELS, LOLA HAME B ) A0 & Fopr
- -SIRLET ADDRESS |- 13920 NW 14 AVE - - - - < - - = F STReET ApoRESS <[ =T — A= - 2 5% S ] L
cmv-st-2p | MIAMI, FL 33167 onv-stae [ Ao )Ff 3
= — - = —
ME D /UDEIE!& TE DEVEAUL, MOMNiQUE ,IZ/Change {7 Additien
NAME WILLIAMS, LASHARN MAME to o ST
STREES ADDRESS | 1491 NW 43 ST sweer aooress | 2520 MO (0F
emy-s1-2F | MIAMI, FL 33142 orv-stae | A AL f DT
TITLE O pelete TILE ) [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P IrY-S1- 2P
ime O Detete TITeE {1 Change [ Addition
NAME HAME
STREET ADORESS v - STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

12, | heraby certify that the information supplied with this filing does net quality for the axsmption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
indicated on this report or supplementat 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 corparation or the raceiver or trustas empowaered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmengith an address, with all other like pmpowered. .
SIGNATURE: ZZA o AD QM ///52 7/0?/ 'm

~~ SIGNATURE AND TYPED OR PRINTED NA’! 'OF SIGNING OFFICER OR DIRECTOR

e Daytime Phane #




