2005 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR)

DOCUMENT # P94000069774

1. Entity Name

SLC ENTERPRISES, INC.

- B/Iailing Address

5300 S US 1
5’% PIERCE FL 34982

Principal Place of Business

53005 US 1 .
E'g PIERCE FL 34982 '_‘

2. Principal Place of Business 3. Mailing Address

~ FILED
Jan 31, 2005 08:00 AM
Secretary of State

I D

I

IO

Suite, Apt #, elc. __. Suite, Apt #, elc 1st MOORE CR2E034 (10’04)
City & State - City & Stale ) 4, FEI Number Appied For
N 65-0534696 Not Applicable
2p Cauniry ap Country 5. Certificate of Status Desired [ $8.75 ﬁfdditinnal
Fee Reguired
6. Name and Address of Current Registered Agent T 7. Name and Address ot New Registered Agent
S Name ST
CO, EM . — -
E%ESILSJS?, IL JR Street Address (P.C. Box Number is Not Acceptable)
FT PIERCE FL 34982
Cry FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sighatura, yFod or frniod narms of ragistered agant and title | appheatle

INCTE Regisiered Agent sigratuie ‘oqurnd when remstaling) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maie Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added 10 Fees

10. ____ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

g P/D o Oooeete [ e AANR0731 1 O] Change @Addifion
NAME FRANCISCO, EMIL JR, HAME e }é‘f" h%g aodf-nie 1 ‘%ﬁ .
STREFTADDRESS (5300 SUS T SERLE | ATNRESS d

CIty.s1-2Ip FT PIERCE FL 34882 o awvestoe

e V/D o © [ Dekete it CJChange [ Additien
NAME SLONE, WINFORD D. NAMP

SIRTETADDRESS 5300 S US 1 STRELT AOPRESS

Ciry- 5129 FT PIERCE FL 34582 _f omvstap

TIiE e — : [ Detete i (J Changs [ Addifion
NAME FRANCISCO, DELAYNE M. NAME

STREET ADDRLSS | 5300 S US § STRFFT ADDRESS

CIvY- ST-7IP FT PIERCE FL 34932 CIFY-ST- 2P

il o o - Cigete K o [} Change [ Addition
NAME NAME

STRFET ADIIRESS SIREET ADDRESS

Ciry-ST-2P CITY.5T- 27

i ' - COoetete [ nre 1 Charge [ Addilion
NAME HAM

STAFET ADDRESS U ADDRLSS

CO¥-ST- 2P oY Si-ap

kit ) I Detete i I CJchange L Addilon
NAME KAME

SIKEET ADDRESS ' STRES 1 AUDRESS

CTy-51-2P (Y-S 2)F

12. | hereby cerlify that the information supplied with this flling does ne
indicated on this report or supplemental report @ rue 3nd accurate ang that
of the corporatign.ecthetgceiver or trustee em| ered to execute this fgpo
changed, or ol : ther like empowdreg.

SIGNATURE:

$ requiredlby Chapte

uéTfy for the exemption stated in, Section 119.07{3))), Florida Statutes. 1 further cettify that the information
signature shall have fne same legal effect as if made under vath; that | am an officer or director
7. Flotida Statutes, and that my name appears in Block, 10 or Block 11 if

elapve 1) Fpancises 1 2405

SIGNATORE AND YD OR PRWAME oF Br!.'.:umﬁ,d'rfczn Of DIRECTOR

Yy o ad




