2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 08, 2005 8:00 am

DOCUMENT # P97000020764 Secretary of State
1. Entity Name - _OR_ ¢ ok
SLATTERY INSURANCE SERVICES, INC. - 02-08-2005 50015 007 7#7150.00
Principal Place of Business Mailing Address
€162 HARBOUR GREENS DR 6162 HARBOUR GREENS DR
LAKEWORTH, FL 33467-833 US LAKEWORTH, FL 33467-833 US 5001 19 94
o v A O
Suite, Apt. #, efc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied Fot
650733803 Not Applicable
Z Country &p Couniry 5. Cenificate of Stas Desred (] ?g:?q Additional
6. Name and Address of Curveni Registered Agent 7. Name and Address of New Registered Agent
- Name - -
Erie M. Sauerberq A4.
Sweet Address J,O, Box Number is Not Aocepta? -7, .
tlHage r@ O /oss nv?
Suite oz
City Zip Coce
5 Y In) Beach Gardews FL|35%10
8. The above named eniity i -the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigaticln‘ of redis) /’

/A0S

SIGNATURE /
. Saﬂla,gméﬁ’mmwwustw_ (NOTTE: F Agen. equyed when DATE
o,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After Moy 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete TME BAChange [ Addition
NAME SLATTERY, KAY FRANCES NAME
STREET ADDRESS (~BGRWATERSTIE CIRCEE— smT ovess + (i | bz ”a(bgar G'repy.; )I'VL
ON-S-ZP | LAKE WORTH, FL 334612558 GIv-1-27 Lake Worw, 3] 3A34L 7T
e D O Deiete e ’ Pcrange [ Addiion
NAME SLATTERY, KATHLEEN M NAME
STREET ADDRESS wm—J STREET ADDRESS 1 |\04 O.—MIOCO k}ay
cay-sT-2¢ | PALM BCH GARDENS, FL 33410 CITY-ST-2P
TME [ pelete TMLE {JCrange [ Addition
NANE NAME
STAEET ADDRESS STREET ADORESS
Y- §T-2P CTY-S1- 2P
TME [ Detete TME [ Change ] Avditien
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P ory-si-ap
TME ] Delete WLE O cChange [ Addition
NAME NAME
STREET ADORESS ) STREET ADORESS
CIY-ST- 2P ETY-ST-ZP
TME 7 pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P L CiTY-SI-2°

12. | hereby certify that the information suppijed with this filing does not quatify for the exempiion stated in Section 119.07(3)i). Florida Statutes. ! further certity that the information
_indicated on this report or supplemental geport is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that I 8m an officer or director
* of the corporation o the receiver of fru e wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
d.

changed: or on an‘attachment with ddresy, with all other like e e
[-3/-200S" 50/ 768 7230

Deytrme Phone #

SIGNATURE: AL ELLS




