FILED

2005 FOR PROFIT CORPORATION ADr 05, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-05-2005 90055 039 ***150.00

DOCUMENT # P95000018863

1. Entity Name
T.A. SLAMMERS, INC.

Principal Ptace of Business

1011 S. FLORIDA AVE.
LAKELAND, FL 33803

Mailing Address

571 GRAND CAYMAN CiR.

LAKELAND, FL 33803

- 50034012

DT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3208186 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desited [l Foo Roauired
6. Name and Address of Cu Regt d Agent 7. Name and Address of New Registered Agent
Name

ADAMS:LINDAE ——~ - _ e -
571 GRAND CAYMAN CIRCLE
LAKELAND, FL 33803

Streei Address (P. O Box Number is Not Accep!abte)

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Eu:cepl
the obligations of registered agent.

SIGNATURE
., TyPed o praiied harne of Tegrstered agert and Die i apphicable. (NOTE: Regutersd AQant LipNatde raquind when reswlatng) DATE
9. Election Campaign Financing $5.00 may 8¢
FILE NOWIll FEE IS $150.00 . ay
3 Trust Fund Confribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11113 §TD I TILE O Change [ Addition
NAME ADAMS, LINDA E RAME

STREET ADDRESS | 571 GRAND CAYMAN CIRCLE STREET ADDRESS

CIFY-ST-2P LAKELAND, FL CTY-ST-2P

THE P 0 petete me OJcrange [ Addition
HAME ADAMS, ANTHONY W, NAME

STREET ADDRESS | 2616 SUNSHINE DRIVE NORTH STREET ADDRESS

omy-sT-2F | LAKELAND, FL . CITY-ST-2P

TLE VP & Deete TME O crange (] Additon
NAME EDMONDSON, VERBON B. NAME

STREET ADODRESS | 505 S SADDLE CRK FMS ROAD STREET ADDRESS

CITY-S7-2P LAKELAND, FL CaTY-ST-2P

s o BECT .
HAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2P oTy-55-2P

TILE O Dei=te e [Ychange [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

LY -ST- 2P CiY-ST-2P

T O betet= me [ Cramge 3 Addition
MAME - - .. _ HAME

CTY-5T- 28 CITY-ST-2P oL

12,1 hereby cari mat me information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cemfy that the lnfon'namn
indicated on report of supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that 1 am an officer or director
of the corporation or the receiver of trustee ernpcmered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or onan wnhanaddr ith all o like empowered.
SIGNATUR%

W

rmsunnvenoammw Date

Oayume Phone ¢




