2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | "FILED

DOCUMENT # P94000069774 Mar 08, 2004 08:00 AM
1. Entity Name — Secretary of State
SLC ENTERPRISES, INC,
Principal Place of Business T Mailing Address
53005 US 1 5300SUS i
FT PIERCE FL 34982 FT PIERCE FL 34982
us us
i MR A
Suile, Apl # etc. . Suite. Apt. &, efc, MOORE CR2E034 {11/03)
Cuity & State . City & State ' 4, FEl Number Applied F&r
65-0534696 Nol Applicable
2 Country Zip Country 5. Cortficate of Status Desired O ggBe.gESq Lﬁ?:(;ticnal
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Eg&g\lgﬁgq{’ EMIL JR. Strest Address (P.O. Box Number is Not Acceptable) I
FT PIERCE FL 34982
City FL i Zin Code

B. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am farniliar with, and accept
the obligatons of registered agent.

SIGNATURE - )
Signalure typed o prrted name of registered agent and title # apelcable (NOTE. Registered Agenl signatuee reguited wihwn roinstabng) - DATE .
FILE NOQW!! FEE IS $150.00 < .
. : - . Electi Fi
Atier May 1, 2004 Fee will be $550.00 F et oo 0 00 e e
Make Check Payable to Florida Departtent of State ' )
10. ] ' QFFIbERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P/D [ celete TITE [JCrange ] Addion
NAME FRANCISCO, EMIL JR. NAME O 1560
STREET ADDRESS (5300 S US 1 STREET AGDRESS 03/08/04-80154-0012 150.100
CiTY-5T- 2P FT PIERCE FL 34582 - iy -S1- 2P
e V/D 1 Delets e I Change ] Addition
NAME SLONE, WINFORD D. NAME
STREET ADDRESS (5300 & US 1 STREET ADDRESS
Ty -ST-2P FT PIERCE FL 34982 _ GiTY-S1-21P _
TLE 5/T [ peete TOLE [JChange [ Addition
NAME FRANCISCO, DELAYNE M. NAME
STRECTADDRESS |B300 S US 1 STRECT ADDRESS
Civy -51-719 FT PIERCE FL 34982 CITY-ST-21P 7
1M5E 3 petete TILE [C] Ghange [ Audition
NAME NAME
SYREET ACDAESS STREET ADDRESS
ATY - ST- 21 CATY - ST- 7P )
TINE [ Celete T Ol ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-7P GITY-51- 1P
me 3 belste TILE [J Ghange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-3T- 2P ¥ ovsvap .

12. | hereby certify that the informalion supptied withfthis fiiing does not qualify for the exemption stated in Section 1 19.0?53)0]. Florida Stalutes. | further certify that the information

indicated pn thi ort or supplemental report isirue and accurate and that mysignature shall have the same fegal efiecl as f made under oath, that | am an officer or direcior
af the rporat:;t%%me)‘wecewer or trustee empolwered tg execule this repart &b required by Chapter 807, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wi her like empowerad.

777733 1/ 8 ¢ Lagwe. W) dreancsa) F-A-0L yox 4442

RE AND TYPED OR PRINTED BAME OF SIGNING OFFICER CR DIRECTOR Date Daytire Prore #




