2005 FOR PROFIT CORPORATION Jul 26 FiIOI(J)E%OO am

ANNUAL REPORT

DOCUMENT # P94000065082 Secretary of State
1. Entity Name 07-26-2005 90025 009 ***150.00
TEGAN SLATON, PA,
Principal Place of Business Mailing Address - ane
513 WHITEHEAD STREET 513 WHITEHEAD STREET
KEY WEST, FL 33040 KEY WEST, FL 3304C
TR u T = VAV T
Y13 2A7em Stnssi Y1s Saren Stniq
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 07242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
K 4 b\) $o7 F L ‘( 4y lA)i, 3T Fl-/ 65-0521330 Not Applicable
Z§ 304D n%“j‘f)y’w 4 }"3 o2 ;f;b'yﬂ'a 4 5. Certificate of Status Desired [ Eggesq Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SLATON, TEGAN Tican Scaten
513 WHITEHEAD STREET Street Address {P.0. Box Number is Not Acceptaple)
KEY WEST, FL 33040 ; =
Y1y A708 Strg |
City - | Zip [2]
HEY Wes T FL | %0 ¢n

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

the obligations ofsetfistered agent.
S|GNATUH;/12/I - <(A¢ L Tiﬁ#’ﬂ SbAT-D-\\ 7—’2l loﬁ_f"

Sigrature. tyded & Dantad name of rogisiered agent and e i appkcable. (NOE: Regstered Agent signature requsad when remstatng)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. B AddedtoFees corporation did not receive the prior notice.
10 {OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D . E3 Delete THLE D _ Dtnange [ Addition
NAME SLATON, TEGAN NAvE Tsomm JOAT YN —
STREET ADDRESS | 513 WHITEHEAD STREET sreaoness | LS Ea4TE S vt |
cy-sT-ze | WKEY WEST, FL 33040 CITY-5T-2IP HEY l.JiJ T, froiliO4 Jj@ Va
TILE [ Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE M Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TIMLE [ Delete THLE [ Change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZP CITY-5T-21P
TITLE 3 Detete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITV-St-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P

12. | hereby certity that the information supplied with this i'llil_r:g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplementa’ repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or an an attach th an address, with her like pmpowerad.
SIGNATURE: XZ/] P ?L [-m\ T56a ) Stnmd H2loxy Go) 2o 2590

sncmrun:tmn TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTGR Date Daytrne Prone #




