' 2004 FOR PROFIT CORPORATION
« ANNUAL REPORT '

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # P98000084890

05-10-2004 90461 028 ***150.00

1. Entity Name
SLINKMAN AND SLINKMAN, P.A,

3

Principal Place of Business

1401 FORUM WAY, SUITE 201
W. PALM BCH, FL 33407

Mailing Address

1407 FORUM WAY, SUITE 207
W. PALMBCH, FL 33401

24073873

2, Principal Place of Business

3. Malling Address l ‘ll“ll’ ”I ‘lm m” Ilm "l” Il“’ II‘I‘ mll I’"I ‘l”l mll II”I" ” ‘III
ite, Apt. #, etc. ita, Apt. #, elc. - e . . '
Suite, Apt. 4, etc Suta, Apt. #, elc 01082004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number " | Applied For
65-0871162 . Not Applicable
i t CZi — -
Zp Country e  Country 5. Certificate of Status Desired O $8.75 Additignal
_ R ) . - - - R - -~ - Fee Required
6. Mame and Addrass of Current Registeraed Agent 7. Name and Address of New Registered Agent
) Name ’

SLINKMAN, F. KENDALL ¢ . ' : -
1401 FORUM WAY, SUITE 201 Strest Addrass (P.0. Box Number is Not Acceptable)
W. PALM BCH, FL 3341

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or. both, in the State of Florida. | am familiar with, and accept |
the obligations of registered-agent.

1

| SIGNATURE : : > _ — — - -
i .+ . Signature, tyneg or printad name of registerad agent and Etle if applicable. [NOTE: Regigtsred Agent signatire required when reinstating) - DATE -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fea will bo $550.00

0. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND LIRECTORS [N 11

3 D C O Oelete TmE Ol change [ Addition.
NAME SLINKMAN, F. KENDALL NAME

STREET ADDRESS | 1400 S. ATLANTIC DR, E. STREET ADDRESS

ov-S-20 | LANTANA, FL. 33462 . ] . . [ omv-sr-zp .

THHE D ) ’ A "Ooeete = * - [ e D Mhanae ] Addition
NANE | SLINKMAN, RICHARD N Shakar Wrchacd

STREET ADDRESS | 119 FAITH WAY STREET ADDRESS | /&7 S/ e ﬂbéd vige’ ) .

om-st2p | JUPITER; FL 33458 R w520 | Tegeesha  pr BEFE?

TE LT O belete._ - e ¢ . Olchange [ Addiion |
NAME . . . : :
STREET ADDRESS | STREET ADORESS

CITY-ST-2P . CiTY-5T-2P

TME . L . DOpekt | me [ Change [ Addition
NAME . e W e e

STREET ADORESS : . STAEE ADDRESS

CITY-§7-2P CIFY-ST-2IP .
FIE ' . (7 Delete TME [JChange (3 Acdition
NAME ) o LS

STREET ADDRESS . . STREET ADDRESS

CITY-§T-ZP ) ’ CITY-§T-7IP

TITLE .- . J Delete TITLE [3 Change [T Addition
NAME o , C HAME

STREET ADDRESS ’ SO " smreET AcoRess

CIY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i), Florida Statutes. | further certify that the information
: indicated an this report or supplementai report is true ang accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the recsiver or trust
changed, or on an attachment with an a

SIGNATURE:

powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other iike empowerad. .

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

/-5 oy ﬁﬂg’a’-;’ﬁ%

- Febuid F. SAakivas



