2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000025049 .

1. Entity Namie
SLI ASSOCIATES, INC.

FILED
Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2100 CONSTITUTICON BLVD. 2100 CONSTITUTION BLVYD.
SARASOTA FL 34231 SARASOTA FL 34231
us us

Suite, Apt. #, efc Suite, Apt. &, etc MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0489994 Not Applicable
2 Country Zip Couriry 5. Cerificate of Status Desired O $8.75 Additiona!
Fee Hequired
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name

LEEDER, SIMON
1541 SHELBURNE LANE
SARASOTA FL 34231

Sireet Address (P Q. Box Number is Not Acceptable)

City

FL i Qode

8. The above named entity submis this statement for the purpose of changing its registered office or registared agent, or both, in the Sate of Flonda. | am tamiliar with, and accept

the obhgations of registered agent.

SIGNATURE .
Sighatura, wpea of prted name of regrstared agent and ke | appicable. (NOTE Regsterad Agent migrature required when ronstating) DATE
FILE NOW!I! FEE IS $150.00 ' . A ,
‘ : 9. Eiection C Fi
Ater e 1, 2008 Feowil b $35000 Cocie Compun fans ) $5.00 v
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme D O Delete TILE [ Change [ Addition
NAME LEEDER, SIMON NAME HOn0n08177s
STREET ADGRESS | 1541 SHELBURNE LANE STREET ADDRESS 03/08/04-80164~001 150.00
omy-sT-2p - L SARASOTA FL 34231 CITY-ST- 7P
TILE [ oelete mLE Clchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy. 87-7iF
THLE O gelete THILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST- 2P
TILE 0 Detete IieE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-5T-2iP
TIme 3 Dalete TIME O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
FLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS SIREFT ADDHESS
CEEy-ST-21P CITY - ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.097(3Xi). Florida Statutes. | further certify that the information
indisated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporaton or the recesver or trustee empowe:
changed, or o an atachment with an adgresseyi

SIGNATURE:

1o @xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
er ke empowered

Simon Lee.de/

2904 AH-937-26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Cate Daytime Phone #



