2005 FOR PROFIT CORPORATION

—

DOCUMENT #

1. Entity Name
SLIM'S, INC,

ANNUAL REPORT (AR)
P95000077798 = =

Principal Place of BL‘lsiness‘ o

2763 CENTRAL AVE.
ST. PETERSBURG FL 33713

7Kfla.ihng Address

2763 CENTRAL AVE,
ST. PETERSBURG FL 33713

FILED
Feb 18, 2005 08:00 AM
Secretary of State

2, Princinal Place of Business 3. Majling Address

i

|

|

|

|

(I

|

Il

I

Suite, Apt #, ate o Suite, Apt. #, eic 1st MOOéE CR2E034 (1 0[04)

City & State N o City & State 4, FEI Number Applied For |
65-0624839 Not Applicable I

z c Zi c , )

" ountry ® cuntey §, Cerlificate of Status Desired R’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
S ) Name

DORSETT, JAMES E

2763 CENTRAL AVE,

Street Address (P O, Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of re
the abligations of registerad agent.

SIGNATURE

istared agent, or both, in the State of Florida, Tam familiar with, and accept

Sgnralure, lypsd of prinlad name of registered agent end filo f applisable

{NDTE RagiTered .&genf ‘sugnaturs roqured wher rainslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to Flarida Department of State TrustPund Contribuion L] Addad 1o Feee
10, "7 DFFCERS AND DIRECTORS . R 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

Wi PT o - T Delete I o ' [ change [ Addition
NAME DORSETT, JAMES E NAME

STREET ADURESS 2914 - 13 AVE. NORTH SIRFET AGDRESS

Giry-sI-2IF ST. PETERSBURG FL 23713 CiTy-31-2IF

TITE Vs ' - T Delete nrer THINGERE 35 7 [J Change [ Addition ¢
teav DORSETT, SARAH E NAME USR5~ 7-009 158,75
SYREFTAGORESS (2014 - 12 AVE. NCRTH SIBLET ADDRESS

CITY-5T-21P ST. PETERSBURG FL 33713 CIFY-5E-2P

i1 ) I3 Deteta RiE Clchange [ Addition
NAME NAd

STRETT ADDRESS SIREET AUDRESS

CY-ST- 2P oy s1.2e

ik - DOoeete § s CJChange [ Addilion
HAME NAME

STREET ADDRESS ST ADORESS

CITy. 577 CTy-5[- 2P

nme o N I oeiete iIng T3 Chenge [ Addlilon
NAME NAME

STRECT ADDRESS SIAEEL ADGRESS

CIrY - S 2P CTy-S7-2IP

TIE [ Dejete TITLE [CIchange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

OTY-81-2P ChiY-S1- 2P

12, | hereby certify that the information supplied with t'r{i:s filing does not qualify for the exemption stated

in Sectign 119 37(3)(), Forida Statutes | further certify that the information

ingicated on this report er supplemental repart is true and accurate and that my signature shall have the same legaf effect as if made under cath, that { am an officer or director
of the corporation or the recelver or trustee empowered tc 2xecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Bleck 10 or Biock 11 if

changed, or on an attachment with an address, wity all ather like empowered

SIGNATURE: v

-0 737317 Yegf

SIGNATURE AND TYPI FSIGNING OFFICER OR DIRECTOR

Saszs £, Dogcecrt”, PRes

Diale Daytme Prona #




