. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. .

FILED

DOCUME

1. Entity Name

NT # P9700004816

THE MEWS AT SLOAN HAMMOCK, INC.,

2

Feb 21, 2005 08:00 AM
Secretary of State

Principal Piace of Business - Mailing Address
102 8E 7TH AVENUE . 106 SOUTHEAST 7TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, ele. - —I Suite, Apt #, etc, 13t MOORE CR2EQ34 {10{04)
City & Siate = iy 8 otte a. FE Number Applied For
. 3 65'0?575_48 Not Applicabile
Zp Country Zlp Country 5. Ceriificate of Staws Desired [ ?i-;gq Addtional

6, Name an_d=A!-|dr,es,s,6f r,::urrent F!egistered_Aqeﬁ!

7. Name and Address of New Registered Agent

Marme

SLOAN, DANIEL
106 S.E. 7TH AVE.

Street ;\ddress {P.Q. Box Number is Not Acceptable)

DELRAY BCH FL 33483

City

FL { Zip Code'

€. The above named entity submits this slaternent for the purpose of changing its registered

the obligations of registered agent.

office or register-ed agent, or both, in the Staie of Florida. | am familiar with, and accept

SIGNATURE = _
Signaluti, lypad & printed namo of rapislorad agant and fifle ¥ apphcabie
. M - -

e -
{NOTE Rogislered Agenl sigratwe requred when remslating)

DATE

.

FILE NOW!!! FEE IS $150.00

9. Electon Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Teu -
© st Fund Contribution, Added 10 F

Make Chack Payable to Florida Department of State . = B toTees

I PR L ST e T ) e o Z oty . _ L.
10. o OFFICEBS.AND D_IF!ECJORS - 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 3 Delete AILE [(J Change  [T] Addilion
HAME SLOAN, DANIEL C — NAME
STRECT ADORESS | 106 SOUTHEAST 7TH AVENLUE _ § sreeanpRecs
erv-si-2P | DELRAY BEACHFL 33483 e o RN : =
Tl VSDT - O Delete UTLE TR [Jchange ] Addinon

. LN S3RA S

NAME SLOAN, DONNAMARIE M NAME O mf]&élméég i?’%ﬂ"’S 150,00
STR#1 ADDRESS | 106 SOUTHEAST 7TH AVENUE _ STRFF T ADCRFSS PR e e
CITY-8F-21F DELRAY BEACH FL 33483 R LHY-S1- 2P
1¥TLE ] peiete L [J change [ Addition
HAME NARE,
STRECT ADDRESS SIREET ADDRESS
Ciry-51-ZP ) ) CIY-51-29 _
HHE ] pelete Nt [J Change 7] Addition
NAME NAME
SIRLLT ADORESS STRFET ADDRESS
CITy-8i-4iF _ B ) CHY-51. 2F
e 0 Delete TIHLE [ ohange [ Addition
NAME HNAME
STRECT ADORESS SIREET ADDRESS
CRY 51-71P L CiyY-51.29
wit 3 Delete T [CJchange [T Addition
NAML NARE
SIAFET ADGRISS SIALET ADORESS
cify -§i - 2P _ i SITY S12F
12. | hereby cartify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

i

indicated on
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directer
of the corparation or the recelver or trustee empowered to execute this repor as required by Chapter 607, Flonida Statutes; and that my name appears in Block {0 or Block 11 if

SIGNATURE A:tn TYP

FAPRINTED NAME OF SIGNING Of FICER DR DIRECTOR

‘L.I/J‘ﬁ?/a <

Deybene Phone 4



