I
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . -
DOCUMENT # P99000011743 i Feb 23, 2004 08:00 AM
Secretary of State

1. Endity Name

NO-SLIP TREATMENT INC.

Prnoipal Pluce of Business Mailing Address

5415 LAKE BOWELL RDAD T 5415 1AKE HOWELL ROAD
#255 #255

WINTER PARK, FL 32792 1S WINTER PARRL FL 32792 S

A A

01142004 No Thg-P CR2ZE034 {(10/03)

DO NOT WRITE IN THIS SPACE rar Ty AP

13-4083725 Hot Applicable

O $8.75 Adcnanal
Fea Required

§. Certficare of Sians Desired

6. Nama and Address of Current fisgisiered Agent

BT LAKE HOWELL R DO NOT WRITE e

5471 LAKE HOWELL RD #255

WINTER PARK, FL 32752 IN THIS SPACE

B. The above named entfity Submils Ihis slatement for the purpase of changing iis registered office o fegiserea agent, or both, in the State of Fladida | am familiar with, and accept
the oihgatlons of registored agent.

SIGNATURE

S, yiod or genind neene o roprotered oo an€ 1z F appicabic. O0TE: fagaIomd Agomt sxprimes (onuesd whod consiaag) OATE
FILE NOW!! FEE IS $150.90 8. Electon Campaign Fnancing $5.00 may 36
After May 1, 2004 Fes will be $550.00 Trust Fund Conteibalion. ] Addad to Fees
10. CEFICERS AND DIREC1ORS {
HILE 3]
NAME PLANT, STEVEN W

SIREET ADORLSS | 69 SHALLMAR BLYD
CY-51- A7 TORONTO ONTARIO, CA MGC K2,

g O2/22.04-80078-00% 150,
BIRET MDD SS

GIy-5§-22

Tne

HAME

iy DO NOT WRITE

e i IN THIS SPACE

AL
STREET ADDAESS
GiTY-gi-ap

TE

HAML

STRELT ADDRLES
GtY-5-0P

BiLE
AME 3
SIRELT ADTRESS
CTY-5T-27

12. I hereby certify that the information SUE;Jiied wilh this filing dees not qualify fo7 the exémp:ion staked in Section HQ.O?%S]{I‘], Frotda Satutes. | lurther certify that the Information
naicated op s report or supplemenial repert is true and accurate and at My signature shall have the same legat sffect as f made under oath; Mat | am an officer or dieslor

of \he caiporalion of the recelver of rustee 10 execite s report 88 required by Chapter 07 Florkia Statutes; and thal my rame appears in Block 100 Block 118
chapged, or it &n gitach t with an agoress fwiih all othes like empowered.

SIGMATURE: __&@_{JE_% 4 STEVER f CAroL "’(ﬁ:—v /_a'«f

ATURE AND PHNTED NAME OF SIGNING OFFRICER OR HIRECTOR

Onyorme Prione #




