2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000065082

1. Entity Name

TEGAN SLATON P: A

FILED
040CT-| PHI2: 4O

Principal Place of Bysiness

-513 WHITEHEAD STREET
KEY WEST, FL- 33040, ...,

VN T b,

Mﬂllll’l’ Address
*513 WHITEHEAD

STREET

KEY WEST, FU 3304-0

AR iii? PARY OF STATE
.i-«l_ Hf ASStE FLOR{DA

"

DO NOT WRITE IN THIS SPACE

I T .

05122004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0521330 ) Not Applicable
o . $8.75 aaditional
5. Certificate of Status Desired O Foe Required

5. Name and Addreas of Current Registerad Agent

~BLATON, TEGAN ~— ~
513 WHITEHEAD STREET
KEY WEST, FL 33040

DO-NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

, typed or prnted name of negistred agent and 1le F applicabie.

{NCTE:

gt o

requred when

FILE NOWI! FEE 1S $550.00
- Due by September 8, 2004

I i O

"9, Election Campaign Findncing ™
Trust Fund Contribution.

$5.00 wayBe 1|0 vt kg
Addod to Fees - |7 w7 et Y

»

10, 7 OFFICERS AND DIRECTORS

To - C e e s
SLATON, TEGAN ~~~ = ""~ S

STREET ADORESS | 513 WHITEHEAD STREET

CY-ST-zp * | KEY WEST, FL 33040

R

.
Sl 4
LRI PR

WiEINE

THLE

NAME

STREET ADDRESS
CITY-ST-apP

1
(401 I}f-‘

o Nk

TME
NAME
STREET ADDRESS
CITY-ST-3P | . .

DO NOT WRITE

TEe

NAME

STREET AUDRESS
CIrY-ST-ap

~ IN THIS SPACE =~

me

NAME

STREET ADDRESS
CITY-ST-2P

WTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

empo

changed, or on an W

SIGNATURE:

ith an address, \mm?er ke

.

12. | hereby cerify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation of the receiver or trustee empowered to execute this lepon as required by Chapler 607, Aorida Statules: and that my name appears in Block 10 or Block 11 if

| T3040 Scamd ‘l'/ :[ &Y (319)295~- 2970

SENATURE mmpmmnwnmmmm

OnynmeFlnn'




