2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000002298

1. Entity Name

SLEEPY LAGOON MAINTENANCE, INC.

Principal Place of Business

545 GENERAL HARRIS ST
LONGBOAT KEY FL 34228

Mailing Address

545 GENERAL HARRIS ST
LONGBOAT KEY FL 34228

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90399 017 ***150.00

34041485

Suite, ADI #, ete. Suite. Apl #, eic. MOOHE CR2E034 (1 1/03
I
City & Slate City & Stale 4. FE! Numbher Applied For
) 65-0468096 Not Applicable
- C -
p Country ap ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of 0urrent Reglslered Agem 7. Name and Address of New Reqgistered Agent
T T T T T T T T - Name

"VAN RIEMSDIJK, ANTHONY H
545 GENERAL HARRIS ST
LONGBOAT KEY FL 34228

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

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing s reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reg‘t%efed agent.

SIGNATURE

Sgnature. fyped orprinted name of registered agent and ifle i appticanle. [NOTE: Repistered Agen! signatuie required when reinsiating) DATE

9. Election Campalgn Financing
Trust Fund Contribaution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O pelete TITLE [Jchange [ Addition
NAME VAN RIEMSDIJK, ANTHONY NAME
STREET ADDRESS | 545 GENERAL HARRIS ST STREET ADDRESS
CIY-ST-2IP LONGBOAT KEY FL 34228 CITY-5T-2IP
TIMLE S 1 petete TITLE [ Change 7] Addition
NAME VAN RIEMSDIJK, ESTRELLA C NAME
STREET ADDRESS (545 GENERAL-HARRIS ST STREET ABDRESS 4
On-sT-7P | LONGBOAT KEY FL 34228 - - - CITY-5T-7P - - ) : oo
TITLE - O pelete TTLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE : [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
Tite . © O deer TLE Ol Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pefete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P ) / CITY-ST-21P

12. | hereby cerlify that the information suppligd with this jiling does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental #eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver ¢r trugle empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10t or Black 11
changed, or on an attachment with a dress with ali other like empowered.
Y140y

SIGNATURE: OunTHo ny VaN-Rie rsory

TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytme Phone #




