FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P97000036822 04-14-2005 90102 020 ***150.00
1. Envity Nama

SL.S LAND, INC.

Principal Place of Businaess Mailing Address

8245 RIVER COUNTRY DRIVE 8245 RIVER COUNTRY DRIVE

SPRING HILL, FL 34607 SPRING HILL, FL 34607

AUVEA AL 0

01112005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3441457 Not Applicable
P . , - ool . , . " " $8.75 additional
. I . SRS L P R - . 5. Centificate of Status Desired a Fee Required

[ [,

6 Name and Address of Curront Reglulared Agant e N S e j . - 7 i B

S&%"FE.{'}-ESRTSSSFRY DRIVE S5 'DO'NOT WRITES
SPRINGHILL, FL 34607 ; ik : | K |N TH|S SPACE

LT I - P

S S . e

8.. The above named entity submits this statement for the purpose of changing its reglstared oﬂlca or reglstared agent, or both inthe Slata of Florida. tam la.rml:ar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and lille it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Elaction Campaign Financing $5.00 may o
Aﬂe: :J‘.Eyrt?'lzv&gs?fela'ﬁlbsg ?5050.00 Trust Fund Contribution. O  Added1c Fees

10. OFFICERS AND DIRECTORS [

THLE DPST

NAME GLOVER, STUART R

STREET ADDRESS | 8245 RIVER COUNTRY DRIVE
Ty -8T1-59 SPRING HILL, FL 34607

TILE DV

NAME CHAMPION, SANDRA L

STREET ADDRESS | 8245 RIVER COUNTRY DRIVE
CITY-51-2P SPRING HILL, FL 34607

TITLE
NAME
STREET ADDRESS -
Clvy-s7-2P

~DO NOT WRITE

TIMLE

NAME

STREET ADORESS
CITY-ST-21°

o+

IN THIS SPAGE

TMLE

NAME

STREET ADDRESS '
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-S1-22

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Staiutas and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE; ' (STUAT A GLoV5R L /RES._ 9//9 s 3:1577-1/,1[

SWW“PEDORPRLNTEBMIIEOF NG OFFICER OR DIRECTOR Caytime Prona #

e



