2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DGEELUMENT # P93000045142 Jan 28, 2004 08:00 AM
1. Ennty Name Secretary of State
SLATER FINANCIAL CORPORATION
Principal Place of Business T Mailing Addresy’
6219 SW 93 AVE. 5745 8W 75TH 8T,
GAINESVILLE FL 32608 #2583
us SQINESVILLE FL 32608
i ST AR R MR
Suite, Apt #, elc Suite, Apt. #. gic. . MOORE CRE2EN34 (11/03)
Ciy & Stale City & State 4. 7L Mumber - Apphed For
85"0424Q04 Not Applicabia
Zp Couriry Zip Country 5. Certificaie of Status Desred | ?i‘geswﬁf;ﬁcnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?lfﬁg- gﬁ;‘, ;;{SJ'FI{IAQ'? #2903 Sireet Address (P.O. Box Number is Not Acceptatle) —
GAINESVILLE FL 32608
Cay - FL l Zip Code

B. The above named entily submits this staterment {or the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agant. -

SIGNATURE — - -
Signaiurs, iypod of prves name of regvstered apont and tike f apphecable {NOTE Hegrlered Apenl signalurs (equred whan sGisiotag) DATE
it
FILE NOwIit FEE i_S $15000 9. Elacton Campalgn Financing $5.00 May Be
After May 1, 2004, Fe? wilt be $550.00 C Trust Fund Contribution. O Added g Tees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG, GFFICERS AND DIRECTORS 1 11
ME PTS 3 Delete HnE OATON0 1 8ECSE Tchange T Addikon
o e o 01/28/04-601 26-020 150, 00
STREET ADDRESS {5745 SW 75TH #2383 STREET ADDRESS y ’ - -
CHTY-SE- TP GAINESVILLE FL 32608 o fqoumskae
(1H3 3 oelate ARE (3 change {1 Addition
MANE HAME
STREET ADDRESS STREEY ADDAESS
ATy -57-2P T -S1- 29
HILE 7 Detete TIRE [ Change {3 AddRion
MANE MAME
STREET ADDAESS STREFT ADDRESS
CITY-$T-2IF 7 25TV ST 2P
L 1 Delete THLE ] Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS,
BITY-§T. 219 CITY-53. 2P B
HILE T3 Delets ML [ Change (3 Addition
RAME AN
STREET ADDRESS STREET ADORESS
Iy -§T- 1 oITY- §T-Zp B
THE [ pelete BIE flchange [ Agditien
NAME NAME
STREST ADDRESS STREET ADUHESS
CRY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 113.07(3)), Florida Statutes | further certify that the information
indicated on this report or supremental repgg! is true and accurate and that my signiature shall have the same jegal effect as if made under cath; that I am an officer or director
of the corparation o7 the recetver @ trustea Arhpow to execqie this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Biock 31 if

changed, or on an attachment ampawered
runer SearcR Oy il 3513714 fo
T r

S NATUAE AND TYPTD OV SHNTED NAKME OOF SICNINE BYFICER 38 NIRECTAR = e ——————

SIGNATURE:




