_ .
2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P94000092884 ecretary of State

1. Entty Name 04-22-2004 90102 029 ***158.75
SLIPPERY WHEN WET JANITORIAL SUPPLY, INC.

Principal Place of Business Mailing Address
6307 RIDGE ROAD 6307 RIDGE ROAD ’
PORT RICHEY FL 34668 PORT RICHEY FL 34668

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

City & State City & State 4. FE! Number EE ‘f- ég g@ BE Applied For

5 Naot Applicable

e Country zp Country 5. Certiticate of Status Cesired $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

W% (._2;80_] Q;d Q(ﬂ(j Street Address (P.C. Box Number is Not Acceptable)
"“EH”‘S"""”mialr'orr@,m L =L

31{{0@{ City FL Zip Code

8. The above named entity submits this statament tor the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il apphcable. (NOTE. Regrslerea Agenl signatuia regured when reinstanng} DATE
U JFILE NOWNI FEE IS $150.00 . . .
. - ; - > B 9. Election Campaign Financin
After May 1,,2004 Fee wil bé $55000 - - o Trust Fund Copntr?butiom e O Egj'e?ﬂ%h;iiss °
- Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Deiete T (JChange [ Addition
NAME DAVIES, Bll, EDWARD L HAME
STREETADDRESS | 4957 WATERSIDE DR STREET ADDRESS
ciy-sT-2F ., |PORT RICHEY FL 34668 CITY-ST- 2P
TILE S [ pelete TTLE 1 Change (] Addition
NAME DAVIES, LECNE NAME
STREET ADDRESS | 4957 WATERSIDE DR. STREET ADDRESS
ciry-s1-2¢ | PORT RICHEY FL 34668 CITY-S7-2IP
TLE O Delete § e i change [ Addition
NAME -- NAME -- © ————
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2iP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
TILE O etete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE [ pelere TITLE [T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify 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 officer or director
of the corporation or the receiven or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachme th an address, with ajfothex like empowered.

. . , s
SIGNATURE:"\. Auun  Leons 1xhvies d-i~od 43077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynime Phone #

’“\




