LT T T — —=ta e

FILED

2005 FOR PROFIT.CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000114240 03-23-2005 90027 007 ***150.00
1. Entity Name I
BRIAN SLATTERY & ASSOCIATES, INC. '
TIVUIUJIYE
Principal Place of Business Mailing Addrass
240 SUNSET WAY 240 SUNSET WAY
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T S VARG
Suite, Apt. #, elc. : Suite, Apt, #, efc. 03072005 Chg-P CRZE034 (10/03)
City & State City & Sla_te 4, FEI Number Applied For
. 20-| o fl Cr 78 Not Applicable
ap Country dp - Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATTERY, BRIAN P - o R el S R
240 SUNSET WAY ) Street Address (P.0O. Box Number is Not Acceplabia)
PALM HARBCR, FL 34683
Gity FL | Zip Cods

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

SIGNATURE
Signature, typet of printed nama of regi d agent and tive if b (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $450.00 - 9. Election Cambaign Financing $5.00 May Be
After May 1, 2005 Foo wliil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINLE P 3 Delets TILE [ Change [ Addition
NAME SLATTERY, BRIAN P HAME
STREET ADDRESS | 240 SUNSET WAY STREET ADDRESS
CIy-57-21P PALM HARBOR, FL 346383 CiTY-ST-2IP
TILE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
HTLE O betete WME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ciy-5t-ZP CITY-ST-21P
e i~ S e O belete ME - Ochenge [ Asdition®
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TIME O] Delete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClFY- ST-7P CITY-ST- 2P
e O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if rmade under cath; that | am an officer or director
of tha corporation or the recaiver or lrustogempawered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmergwith an ad il all other like empowered.

-

SIGNATURE: {_/2 \ X 3?‘/! ?7/05 72180408477

E AND PRINTED NAR OF 8IGNING OFFICER OR DIRECTOR Danjtirna Phone §




