2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000138886

1. Entity Narnx?ﬁ_, 4

- SLM ENTERPRISES & SERVICES, INC.

Principal Place of Business

2012 NOTTINGDALE LANE
WINTER PARK FL 32792

Mailing Address

2012 NOTTINGDALE LANE
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90302 046 ***150.00

R R R R

AT

[l

MEARNS, SHARON L
2012 NOTTINGDALE LANE
WINTER PARK FL 32792

*

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
26~ /744 Q@GP Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N B - Name - T M = -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligations 01 registered agant.
bl

SIGNATURE

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

Signatwa, lypad of piinted nama of regisiared ageni and hite f apphkcable

(NOTE. Registered Aganl sigralute iequied when reinstating)

DATE

9. Election Camnpaign Financing $5_00 May Be
Trust Fund Contribution.  [J  Added'io Fees
da Department.
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PRES [ Delets TITLE [ Change [ Addilion
NAME MEARNS, SHARON L NAME
STREET ADDRESS | 2012 NOTTINGDALE LANE STACET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32792 CITY-S1-21P
TITLE "1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-sT-2P
TITLE. - [3 pelgta TITLE - I [ changa _ _[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-218 CITY-5T-2P
TITLE 1 Delete THILE [ change [ Addilion
NAME NAME
STREEY ADORESS SIREET ADDHESS
CITY-SI1-2IP CITY-53-2p
HTLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-Si-2P

i

SIGNATURE:

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 certfy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

l%_(/o S Yo7-678-7537

K GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




