2004 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

| P97000048152
DOCUMENT # Secretary of State
1. Entity Name
_ _ o e ok
THE MEWS AT SLOAN HAMMOCK, INC. 03-29-2004 90073 011 #¥150.00
Principal Place of Business Mailing Address
102 SE 7TH AVENUE 106 SOUTHEAST 7TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0757548 Not Applicable
Zp Country Zip Country 8, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent

Name

SLOAN, DANIEL

106 S.E. 7TH AVE. Strest Address (P.0. Box Number is Not Acceptable)
DELRAY BCH FL 33483

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siugnature. typed or panled name of regisiered agent and title if apphkcabie. (NOTE. Registared Agenl signalura required when remnstating) DATE
© ' <FILE NOW! FEE IS $150.00, " -
o 9. Elecii ign Fi i
After May 1, -2004. Fee will be $550 00 RETRN- Triztlz:rijag;):t:-?;uli:: e O fdscfe%otoh:‘ii? °
; "Make Check Payable to Ftorida Department of Slata i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
M PD O pelete TITLE [ change [ Addition
NAME SLOAN, DANIEL C NAME
STREET ADDRESS | 106 SOUTHEAST 7TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-20P
TTE VSDT [T petete TITLE (3 Change [ Addition
NAME SLOAN, DONNAMARIE M NAME
STREETADCRESS | 106 SOUTHEAST 7TH AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 _ CITY-8T-2IF
TMLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SY-ZIp CITY-ST-2iP
TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ petete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shail have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiveryor trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withyell other like empowered.
L L&“‘“Jj S foy

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? 7 Date Daytime Phane #




