FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
$HOCUMENT # P04000153987 * 04-15-2005 90097 036 ***150.00

+. Entity Name
8. SLOAN, PA

Principal Place of Business Mailing Address ’ z g u 34 01 5

985 TARPON COVE DRIVE #102 985 TARPON COVE DRIVE #102
NAPLES, FL 34110 NAPLES, FL 34110
S e ARV OO AT
‘ 5401 Central Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applied For
St. Petersburg, FL 20-1901981 tiot Applicable
Zip Country Zip 33710 Gountry 5. Certificate of Status Desired a gesa';fq Lﬁ:’:;ti""a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
) Hame -

MCATEE, CAROL
5401 CENTRAL AVENUE ) Street Address (P.O. Box Numbsr is Not Acceptable)

ST. PETERSBURG, FL 33710

. City FL l Zip Code

8, The abovu named entity subrnits this statement for the purpose of changing ils fegistered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
B Signature, typed or printad name of registered agent and lite il applicable. {NOTE: Regislered Agenl signalura required wher rainstating) - DATE -
FILEVNOWHI FEE IS $150.00 5. Election Cempaign Financing $5.00 MayBe
After May 1,,2005 Fee will be 5550 00, . .Trust Fung Contribution, E]  Addedio Faes
: o row -..\::."1‘;'<- AR ey .
10.- sroan Lt OFFICERS AND DIRECTORS 7/ ¢ -~ b S qq, 7 Vid JADD!TIONSICHANGES TO OFFECEHS AND DIRECTORS IN.11.5.° ,
me T [P e s e Clomm - femE s S b s T P |
NAME SLOAN, ELIZABETHA ' Nemg | ‘
STREET ADDRESS | 985 TARPON COVE DRIVE #102 STREET ADDRESS |,
CTY-5T-211 NAPLES, FL 34110 ciy-§1-21P
TIILE S [ Delate TME (O cnange [ Addition
NAME SLOAN, ELIZABETH A HAME  *
STREET ADDAESS | 985 TARPON COVE DRIVE #102 STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34110 CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-ST-2IP CiTy-57-2p
TILE * elete TITLE [ change ) Additian
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-21P Y- SE-ZP
TME . O Dalete TINE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP cy-s1-7P
e S [ Delete TmE O chage  [J Addition
we .| L ’; - T . HAME .
SWEETADDRESS |, Ly e - o0 ‘ STREET ADORESS |
orv-st-ze o T P - CITY-ST-2P ;

12. | hereby dertify that the iniformation supplied with this filin g does not qualliy for the exemptlon stated in Section_1.19.07(3)(i), Florida Statutes. | further certify that the information -
- indicated an this report or supplémental repart is irue and accurate and that my,signature shall have the same legal effect as it made Under oath; that | am an cHicer or director -
,of the corporalion or the receivgr or lrusiee empowerad lo executs this repart as reqmred by Chapter 607 Florida Statutes; and that my name ‘appears’in Block 10 or Block.11.if. -

. changed or onany’ allachmen {th an address, with all ot hke empowered R

SIGNATURE

v P Y
SIGNATURE n#n TYPED OR nng?h?’ 7.;-45 OF SIGNING DFFICER OR DIRECTOR Dals —— —wmr - Daylrne Phona £




