2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P95000077798
1. Exity Name Secretary of State
o ok
SLIM'S, INC. 03-18-2004 20008 048 158.75
Principai Place of Business Mailing Address
2763 CENTRAL AVE. 2763 CENTRAL AVE, . Vaivavwuw
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Applied For
65-0624839 Not Appficable
Zip Country Zip Country . $8_75 Additionat N
35713~ g3, 5. Cen‘iﬁcate of Status Desires R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. ——

STOS%SEELH'JR‘:T EASVE . Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

= - e s - L B L e [ om e e

City FL Zip Coée

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

SIGNATURE
Signatura. typed o printed name of registared agant and tiie 1 apphcable. (NOTE: Registered Agen! signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[0 elete TME O change  [J Addition
NAME DORSETT, JAMES E NAME ) )
STREET ABDRESS ] 2914 - 13 AVE. NORTH STREET ADDRESS
cY-ST- 2P ST. PETERSBURG FL 33713 CiTY-S1-7P
TALE Vs T Delete TITLE [JChange [ Addition
NAME DORSETT, SARAH E NAME
STREETADDRESS | 2914 - 13 AVE. NCRTH STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL 33713 CITY-ST-2IP 7
TLE 3 pelete TMLE [} Change  [J Addition

JONAME e — e e e e oo P AME e - :

STREET ADDRESS STREET ADDRESS
Iy -S§T-21P GITY-ST-7IP
TITLE . 1 oelete TTLE [J Change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ] Delele Tk [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP X
TRE [ Delste me [ Change [ Addition
NAME - NAME
STREET ADDRESS ' - STREET ADDRESS
ery-§T- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and tpat my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute thigsEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrpgnt with an address, with g#"cthellike erpfowered.

SIGNATURE: /4 €44 ZiT-OF 727327 LSS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # '




