2093,,FOR PROFIT CORPORATION

=="ANNUAL REPORT (AR) FILED

DOCUMENT # P94000002298 Mar 07, 2005 08:00 AM
Secretary of State

1. Entity Name

SLEEPY LAGOON MAINTENANCE, INC,

Principal Place of Business . o “Mailing Address
545 GENERAL HARRIS ST 545 GENERAL HARRIS ST
LONGBOAT KEY FL 34228 ’ TLONGBOAT KEY FL 34228
Sule, A Foee. | SuleAmem 1st MOORE CR2E034 (10/04)
City & Siate R City & Stats 4 FEINumber _ Applied For
Y 65-0468096 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O ?e%zesq l.:;;‘.:ad(iiﬂonai
6. Name and Addrags of _Curr_éﬁl,iﬂeglstered ggeni — . ] 7. Name.and Address of New Registered Agont
e T -
‘gﬁé\] géﬁl\éﬁgg Ié’Apﬁg;rSHg-lN Y H Streat Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City FL l Zip Code

8, The above named enlity subrriité this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agant.

SIGNATURE o - s LI
Sgnalurs, lypad of pritfed name o tegistorad agent and tYe f appicable (NOTE Registoted Agent sigralure requred wher wunstangy oatE
FILE NOW1! FEE I§ $-150-'00 R 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS ,“ 13, ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 11
TILE P O Delete nie [ change [ Acdition
NAME VAN RIEMSDIJK, ANTHONY HAME UOOnno2s46n2
STREET ADDALSS | 545 GENERAL HARRIS ST SiRFET ADDRESS U3/07/05-80080-017 150, @
CIEY-S1-2iP LONGBOAT KEY FL 34228 Y81 7F
TLE S [ pejete e [ change  [C] Addition
NAME VAN RIEMSDIJK, ESTRELLA C NAME
STRELT ADBRESS | 545 GENERAL HARRIS ST T F SIRCEF ADDRESS
CY. ST-AF LONGBOAT KEY FL 34228 - CIlY-S1. 2P ‘
TiLE [ Delete nitt Ol change [ Acdition
NAME NAME
STRE(T ADDRESS STRECT ADGRESS
cIry-5t-2P QITY-S-7F
TTLE 1 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ARNRCSS
CITY-ST- 2P CITY - ST-7IF
TTLE J Delete TiiLe [J change [T Addition
NAME NAME
STREET ADORCSS STREET ADDRESS
ciry §1-2P : _ ] CIIy-S1-2F _
IliE O Delete N {1 change ] Addition
NAML NAME
STREET ADDRESS SIREIT ADDRESS
CITY-ST.4IP J _ Foorrsae B ~

12. | heraby certify that the information supplied with this filing s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate aﬁ%ﬁuﬂy signature shall have the same legal effect as if made under eath; that 1 am an officer or director
of the carporation or the recelver or trustee empowered tg/e ?:gge,zbls port.as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wé . “Tilke povwdted.

SIGNATURE: e X Yo Qﬂ vwsd s ¥ 1-1-05
SIGNATURE AND m:fyéh‘bmmsn NAWE OF SIGNING OFFICER OR DIRECTOR “Dais Daytena Phong ¢

i




