2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _

r ¢

FILED

DOCUMENT # P990000797

1. Entity Name e
SLABBAGE GROUP R.P.B., INC.

PP

52

-

" Feb 24,2005 08:00 AM
Secretary of State

Principal Ptace of Business

13155 N. INDIAN RIVER DR,
SEBASTIAN, FL 32958

Mailing Address

13155 N. INDIAN RIVER DR.
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

HANLON, M. TIMOTHY
321 ROYAL POINCIANA PLZ
PALM BEACH, FL 33480

A

AR IR

[N

02192005  No Chg-P CR2EC34 (10/03)

4. FEI Number Applied For
55-3600219 Not Applicable

5. Certficate of Status Desied ~ []  $0+79 Additional

Fea Required

L NS N WU B et

6. Nema a;\d Address of Qu!rengsead

IN THIS SPACE

e . K

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

— + T et _ . ., . ~ u,"
purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typad ar printed namea of reglstered agent and title it applicable

{NOTE. Ragislarad Agent signature required wher_\vreh:stamg]

FILE NOWIII FEETS $150.00 _
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

DATE
$5.00 May Be
Added to Feas

10.

—_ OFFICERS AND DIREGTORS ]

PST
BIRT, ROGER D I

13155 N. INDIAN RIVER DRIVE
SEBASTIAN, FL 32958

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

FAEERIEC TS 1 kff_ﬂ - )
(¢ 28 A1 -R0074-010 150,06

TME

NAME

SIREEY ADDRESS
LImy-sr-21°

TILE

NAME

STREET ADORESS
CITY -87-21P

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-S7-2P

me

NAME

STREET ADDRESS
CiTY-87-2IF

P Ut V) CYR )

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2P

i 85 G R ™

12, [ hareby certify that the information
indicated on this report or su
of the corparation r the 1
changed, ar on an att

SIGNATURE:

iad with this filing doas not qualify for the exemption stated in Ssction 119.07&3)(

entglreport is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
st;g empowu?r:]? to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

an address, wi

0 5

Reeer D.

ike empowered.

iy, Florida Statutes. | further cerlify that the information

susru%é AND TYPED OR PRIMEERMMAME OF SIGNING OFFICER OR DIRECTOR

EI;{T’

ol } I iﬁo{'

i Daylime Phona #



