2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 25, 2004 8:00 am

DOCUMENT # P95000017061 Secretary of State
1. Entity Name
SLACK AND RAIDY INC 08-25-2004 90003 020 ***550.00
Principal Place of Business Mailing Address
34 COLONIAL CLUB DR P 0 BOX 1556
APT 105 DELRAY BEACH, FL 33447  US 54069831
BOYNTON BEACH, FL 33435 US : :
|
o 00 A A A
562 £. e enieut Ro
Suite, Apt. #, efc. ;uste,\Apt. #, etc. 08232004 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEi Number Applied For
m‘)“bo -B%W;H X The 65-0557509 Not Applicakie
Zp Country ‘ZI?F;BL\")S Cou\n)tryé 5. Certificate of Status Desired 0 ?g'ggq Sdr;rtional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Regiaterad Agent
- - — - - Name. - - —— o I = ——
BLACK, WM S S RA%Q{\ {}:)g‘;‘ N‘S;e NolA ble)
reet ress {P.O. Box Number is Noj Acceptable
33 COLONIAL oLuB OR T e O
BOYNTON BEACH, FL 33435 k. (a5
Ci Zip Code
o0 Reac ke FL | $58%

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

Biw Grreuen Vuocw &l7s]ov
(NOTE: Regisered Agent signsture required when renstatng) "ATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P T Detete TITLE 1 . Clcrange [ Addition
NAME BLACK, WM 5 NAME o Bimcw, W S
STREET ADDRESS | 33 COLONIAL CLUB DR #104 SRETARESS | 3y, Corouwi Cuots Dwr* \CD
oiv-s-2P | BOYNTON BEACH, FL oy-S1-29 RPouw? Beadd, FL  3BZUTH
TIME 03 pelete TILE [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TIME O pelete THLE O crange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TITLE 1 etete TITLE [Fchange [ Acdition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-S1-2P CATY-§T-7P
me 1 pelete THLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cettify 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 repart 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 of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with all other like empowered.

SIGNATURE: O, Cﬁi%u)%mﬂu 812319‘% BO\-WMS-5217

Daytime Phone #




