—

FILED
- May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000051345

1. Entity Name

SPEECH & LANGUAGE CONSULTANTS, INC.

Principal Place of Business

5014 EULACE RD
JACKSONVALLE, FL 32210

Mailing Address

5014 EULACE RD.
JACKSONVILLE, FL 32210

Secretary of State

05-03-2004 90388 006 ***150.00

94077545

i o

A TR

04302004  No Chg-P CR2E034 (10/03)
‘| a. FEI Number Applied For
59-3321036 Not Applicable
5, Certificate of Status Desired $8.75 Aaditional

O

Fee Required

6. Name and Address of Current Registerad Agent

WOOLDRIDGE, ELAINE
5014 EULACE ROAD
JACKSONVILLE, FL 32210

~/INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed namme of registered agent and Iitle if applicable.

[NOTE: Registered Agent signature reguired whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2004 Foo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TMMLE D

NAME WOOLDRIDGE, ELAINE
STREET ADBRESS | 5014 EULACE ROAD
CITY-51-2IP JACKSONVILLE, FL 32210 -

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIILE o . oo -
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS
CITY-ST-2IP ?4,:‘,

7

T

12. | heraby certify that the information supplied with this filing doas not quality for the exerﬁplion stated in Section 1 19.0?}3)0), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat e
of the corporation or the receiver or trustese empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

fect as if made under ath; that { am an officer or director

H 2P 209"

SIGNATURE: %Mm oA DIRECTON f//

Data




