2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # | Pe5000027581 Feb 24, 2005 08:00 AM
1. Entty Name Secretary of State
SLUSH PARTY, INC.
Principal Place of Busines; T T i il\_naﬂing Address
1326 VIEWTOP DR 1326 VIEWTOP DR
CEEAHWATEH FL 33764 SléEARWATER FL 33764
i AW MR
Suite, Apt. #, ofc., - -Li— - Suite, Apt. ¥, éIC.- ) V 1st MOORE CR2E034 (10/04)
Ciy & State — - Chty & Stale ' 4. FEI Number ' Applied For
RN = . 59-3335969 Not Applicable
Zip Gountry ap Country 5. Cerbficate of Status Desired O gese'gg lﬁ:’eﬁ"""a[
B. Name and Address of Current Reglstered Agemt - i L. 7. Name and Address of Now Registered Agent -
Name
EI;"LQIE)ESBSNE!SETH};gIﬂE? ED Street Address (P ©. Box Nurmoer is Mot Acceptable) )
CLEARWATER FL 34619 —
City ' FL | Zpcowe

8, The above named entity submits thls staternent for the purpose ofchangmg its reg:stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent

SIGNATURE L o . -
Srgnatuta, typed of Q"mﬂd nama & wegretarad agant and h!!l 4 epphoabl NOTE Registersd Agent sigralure aquied wher isnstating) ] DATE
FILE NQW1! FEE IS 5150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributicn. [ Added to Fees
Make Check Payabie to Florida Dopartmant of State ‘ ) ]
10, L OFFICEHS AND DIRECTORS _. 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T bpP ) [T Detete . Lk []Change [ Addition
RAML BARRETT, THOMAS A KAME HOOnnnz4nesa
SIAFET ADACSS | 1326 VIEWTOP DR ST [ ANDRLSS e 24/ 05-80022-013 50.00
O SY- 27 CLEARWATER FL 33764 Joresiae
TILE DS [ Delete i [ Change ] Addition
NANE BARRETT, LYNDA § NANE
SIREET ADDRESS | 1326 VIEWTOP DR >IREE T ADDPLSS
CWe-ST-2p CLEARWATER FL 33764 . CHY-51- /IF
TLE [ Celete WILE [ change  [C] Addition
NAME KAME
STRECT ADDRESS STREFT ALDRESS
Gle-T. AP OS2
nitt O etete e [ Charge ] Addition
HAME NANE
SEREET ADORESS S1AeETANDRESS
Gy gi-ap § S-SR
T E [ Delete Lk T Change [ Addition
HAME RAME
STRELT ADDRESS SIRLET ADIRFSS
Cie-§i- 21 RN
nt [ Delets {8} [ change [ Addibior
NAML NAME
SHELED ADORESS TREFT ADORESS
CIEY-S1-21°0 Gy S

12. | hareby certify that the :nformanon supplied wnh this fh does not gualify for the exemplion stated in Sectien 119, 07(3)(4) Flerida Statutes | further certify that the informatbion
indicated on this repcrt or supplermental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered ta execute this report as required by Chapter 807, Florida Statules, and that my name appears in Bleck 10 or Block 11 if

changed, or on an a?u\nent with an address, with all other like empowered.

SIGNATUFIE 7 {teons_, fﬁﬁflﬁ; i 2{;/LL«/¢J D_?-J’Bz% ey

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DlﬂECTOR e / Devtmd Phorws &




