FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P9S9000041465 R 02-24-2005 90027 024 ***150.00

1. Entity Name
SLC COMMUNICATIONS, INC.

Principal Place of Business Mailing Address aMHmm_—
7712 MONARCH COURT 7712 MONARCH COURT
DELRAY BEACH, FL 33446 DELRAY BEACH, FL. 33446
e e ——— O A A O
l8 od il T Qarc as »Q
Stite, Apt. ¥, etc. Suite, Apt. #, eic. 01202005 Chg-P CREQ34 (1003)
ty & State City & State 4. FEI Number Applied For
b@ fcM Beuch, 'ﬁz— 22-3658432 Not Applicable
Z 3 3‘_‘4(9 Counlry ze Country 5. Certificate of Staws Desied  [] ?g;’esq Additonal
5. Nama and Address of Gurrent Regl Agent T T T 3. Name ond Addreas of New Hegl Agont T
Name
W ESUUGB Lsmard IS [ Stest Address (PO, Bax Number Is Not Accepiabie)
; Tr&ic
Dolray B AL
EEQTI FL | o

8. The above named entity subrrits this statement for the purposa of changing its registerad office or ragistered agent, or both, in the State of Plorida. | am familiar with, and accent
tha obligations of registerad agent.

SIGNATURE
Sipnature, typed & printad narne of registerad agent and tithe If epplicalkie. (NOTE: Registérad Agent signeture roquined whon reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Aodedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE PTD 7 Delete E X Crenge [ Addition
HAME CRANE, STANLEY L NAME
STREET ADORESS | 7712 MONARCH COURT STREET ADDRESS IS““B Lomod 17 115 7 YafL
CITY-ST-2P DELRAY BEACH, FL 33446 CTY-ST-2P
TME [ Detete TLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIFY-51-2P CITY-ST- 2P
TmE ] Dotete e Octenge  [J Addition
RAME_ - e - - M o e e e
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST1-21P CITY-$1-2P
TIME [ Dolete TME O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gry-5T-2P CTY-S$7-1P
TME [ pelste iyt [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
¢ay-St-ap CITY-S7-2P
e 7 Detets e Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the informatian
lndu:atsd on this report o supplemental report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recarvar or ¢ empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with ddress, other like empawered

SIGNATURE: - ll Za 65  sprBD2-¥éro

OFFCER OR Daytima Phone #




