2005 FOR PROFIT CORPORATION
ANN‘_.IVAL REPORT (AR | FILED

T
DOCUMENT # P95000065188 Feb 14, 2005 08:00 AM
L e Secretary of State
SLIM'S ADVENTURES INC. Y
Principal Place of Business ; o , ) Maﬁn&Adciress
5600 SEMINOLE BLVD, , P.0O. BOX 66361
SEMINOQLE FL 33772 &§T. PETE BEACH FL 33706
e e I 111111111 TR
Suite, Apt #, elc. — o Suite, Apt &, elc. T ' o 1st MOORE CR2EG34 (10f04)
City & State — Clity & State a, FEI Number Applied For
o 7 59-3336450 Not Applicable
ae County 2 Country 5. Certificate of Status Oesired [ ?eg-ges q{ﬁitgiional
6. Name and Address of Currenl Registered Agent 7. Name and Addresg of New Registered Agent
T o T Name
gsllaiaEé\lé& ll RIAOLE BLVD Street Address (P.O. Box Number js Not Accepiable)
SEMINCLE FL 33772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registéred office or registerad ageht, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -

— e e — - —_— - - - - - - o
Sipnature, Wpad of prinlad nama of regrstered agent end tille it apphcabls {NOTE Reg stered Agent signature required whan reinstating) . DATE

FILE NOWI! FEE i§iﬁ’§o,ﬂﬂ o .—__ 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Flarida Department of State

10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P 3 celete HILE [ Change [ Addition
NAME GILLEN, KiM NANME
3 I 1 i
STREET ADORESS | 5600 SEMINOLE BLVD. STREET ADDRCSS iz XUQU*_-L-H f;‘{-ﬁﬂégﬁl. § e
civ-51-2¢ | SEMINOLE FL 33772 : CIY-S1- 7P 12/ 15/05-00052-011 158, 1%
T - ' Ooouets [ s T DClchange [ Additian
NAME NAME
STREET ADDRESS STREET ADOPESS
CITY- 8T-2Ip I CITY-S1-2P
e - T Clchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy- 51-71P CITY-5T-2IP
HILE -  Ulosee e ' Ol Change  [] Addition
NAME NAME
SIRELT ADORESS SIREFT ADDRESS
CIY-51-7P C7Y-ST- 7P
T _ S © Dloeets  § e CTchange [ Additian
NAME NAME
STREET ADDRESS SIREFT ADDRESS
IY-ST- 2P . Cliy ST 7P
TITLE o [ Delete THELE o [ Change [ Additlan
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY ST-2Ip CIrY-ST-21

12. | hereby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(®), Florida Statutes. | further certify that the Information
indicated on tis report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rrustee empowered ta execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or eh an attachment with an address, with all.ather like empowered.

SIGNATURE:X;;‘M Kim G 1/less podess z/‘f/fs/ 727 Ko -

GMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytrme Phone ¥




