2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) _ | FILED

DOCUMENT # Pogoi9 Jan 30, 2004 08:00 AM
1. B T
ritly Name Secretary of State
SLADE GORTON & CQ., INC.
Principal Place of Business - - i\flaiicz_u—; gd;j;ess o 775 o N
5220 NORTH OCEAN DRIVE 5220 NORTH OCEAN DRIVE
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33018
Suite, Apt. #, etc. Suite, Apt. #, ete. - MOORE CR2E034 (11/03)
City & State - Cily & State 7 | 4. FEINumber _ - Applied For
] ,,L _ 04_2_2_60523 Nat Applicable
2p Country Zp Country 5. Centificate of Status Desired |:| gese gg:‘;ﬁ;m“a'
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
i Regtstel . - — o
g%é_ ’l\ng\gEDAN DR Street Address [P.O. Box Number is Not Acceptable} S
HOLLYWOOD FL 33019 ——— i
City - ST FL] Zip Cade

8. The above named entity submiis this siatement for the purpose of changing ds registered office or registered agent, or biolh, in the State of Florida. | am famiiar wilt, and accept
the cbligations of registered agent.

SIGNATURE E— — —_— e ————————— — e -
Signature, tyned or prrtad name of registared 8gonrt and e § applcabis. {NDTE Rogislaren Agent sngnature fe’;mredw&m rmnsmnng} DRTE | 7 ' -
FILE NOW!!t FEE IS $15000 = S ‘ . o o
- : ; : - 9. Fi
eritay 1, 2004 Feswil e 55000 St Canpaimn o $5.00 b
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] _ - l 11. ADDIT[ONS{CHANGES i1 OFFICERS AND D!RE:CTOFG§ N1 —‘
e E [ belete P oo HOONONNAISAE D Chame [ Addlon
NAME GORTON, MICHAEL C NAME 3} f’*{f] T Hlﬂiq—ﬂl 15{} DD
STREET ADDRESS | 225 SOUTHHAMPTON STREET STREET ADDRESS
CITY-ST- 2 BOSTON MA 02118-2724 o CIYY-§T-7P
e P O3 Celete TiTE [ Change 13 Adaition
NAME STEVENS, WALLACE R NAKE
STREET ADEAESS | 225 SOUTHHAMPTON STREET - STREET ADDRESS
Liry-Sr-2P BOSTON MaA 021182727 o CTY-S1-7Ip
e p ) T Dodee § e T Othesge [ Additien
RAME POLL, DAVID L HANE - © - —— - . o
STRELT ADDRESS | 5220 NCRTH OCEAN DRIVE STREET ADDRESS
ory-sEZP HOLLYWOOD FL 33019 l LY. ST-21P
e ' Dogete | f me O Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 39 CITY-ST- 2P
THLE o CTDelele B oL ' [IChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - §T-ZIp
e ' - 7 Deiete e T Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-24P CITY-ST-2IP

12. § hereby cerlify that the information suppiled with this filing does not quahfy for the exemption stated in Sectlon 118.07 3)(‘ i), Florida Statutes 1 further - ceftify that lhe information

indicated on this report or suppiemen -ig-true and accurate an ba.Lmy%:%‘r;ture shall have the same legal @ fect as if made under gath, that t am an officer or director .
of the corporation or the r fustea empowered to execute this report as by Chaplar 807, Florida Statutes, and @t my n appears in Block 10 or Biock 111
changed, or on an atiaetfment with an address, with all other like empowered.

/ ;

SIGNATURE: ‘—% / f’ﬁf Poo & 9’//

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIEER GR DIRECT Déytime Prone 4




