- FILED
2005 FO NNUAL REPORT | O Mar 21, 2005 8:00 am

DOCUMENT # P04000156859 Secretary of State
1. Entity Name 71 ¢ ok
SLEEKGREEKS INC. 03-21-2005 90075 006 158.75
Principal Place ot Business Maiiing Address
907 DEEP LAGOON LANE 907 DEEP LAGOON LANE
FORT MYERS, FL 33819 FORT MYERS, FL 33919
e TS 0 T G W
Suite, Apt. #. etc. Site. Apt. 1. etc. 01212005  Cng-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
x Not Applican’e
Zo Country oo Couniry 5. Certiticate of Status Desired M ?g'ze?qa:‘:ﬂbm'
6. Name and Address of Current Reglsterod Agent 7. Name and Addraess of Naw Registered Agent

Name
BOHANNON, HARRIETT G -
907 DEEP LAGOON LANE Street Address (P.O. Box Number is Not Accentable)
FORT MYERS, FL 33919

City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its reg'stered office or registared agent, or both, in the State of Florida. | am lamiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgamu e, hped o o oked naTe o rog slered agent avd He 1 appleatin. (HO1E: [eg sdemd AQEM BINI'E FCAITO WhEN (Lna1ntng} DAIE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeele TNLE O change [ Addition
NKAME BOHANNON. HARRIETT G HAME
STREET ADDRESS | 907 DEEP LAGOON LANE STREET ADURESS
CITY-ST-2P FORT MYERS, FI. 33919 CITY-ST- 2P
Tne D 7 peere mE O change 3 Addition
KAME YEOMANS, TERRI B NAME
STREET ADDRESS | 105 BAY COLONY COURT STREET ADDRESS
CciTy-st-ap SUMMERVILLE, SC 29482 CITY-s7-2P
Tme D [ De'ete TME Ccrange [ Addition
NAME BOHANNON, ASHLEY E NAME
STREET ADDRESS | $125 PALM SPRINGS BLVD #14203 " || STREET ADDRESS
CY-ST-2P TAMPA, FL 33647 CITY-$1-2IP
TmE O3 petete TRE Clcnange  [J Addtion
MAME T - KAME C
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
Tme [ petete NLE [ change  {J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-§T-21P
TILE 3 oetete nmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereoy certity that the information supplied with this titing does not quatify for the exemotion stated in Section 119,07(3)3), Florida Statutes. | further certity that the information
indicated on this reoort or subo'emental report is rue and accurate and that my signalure shall have the same legal etfeci as it made under oath; 1hat | ant an otficer or director
of the carporation or the recgiver or frusiee empowered to execute this repor as required oy Chapier 607. Fiorida Statutes; and that my name appears in Block 10 of Block 11t
changed. or on an arachmef with an address. with il o3ker ike empowered, .

3-\n.

SIGNATURE:

< dza-Ay

Cayr.me Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR




