' FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

SLC MANAGEMENT CORP.

Principal Place of Business Mailing Address

1754 SANDY €IRCLE 1754 SANDY CIRCLE

CAPE CORAL, FI. 33904 CAPE CORAL, FL. 33904

T v 111
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For

65-0963534 Not Applicable
0 o e ._____CQ‘_J.’,"E,Y;_."‘,__ R L L B =i Cmintrgﬂ‘ = wmezea)=B. Cerlificate uf‘Staius_Desired_#i:]_;-_-ggigglﬁ?:;g_?ﬁ_c -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DUCA, CHRISTOPHER J

. 1754 SANDY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

N

X City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and titke if applicabla. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontributich. {J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TIME . [ change [ Addition
NAME DUCA, CHRISTOPHER J NAME -
STREFT ADDRESS | 1754 SANDY CIRCLE STREET ADDRESS
CY-sT-zb__ | CAPE.CORAL, FL_33904__ Ny [0 S I0T G R . oo
TITLE S 3 Delete TILE X Change [ Additin
NAME DUCA, LISABETH & NAME D[I@, I.IZABETH S.
STREET ADDRESS | 1754 SANDY CIRCLE STREET ADDRESS
CITY-S1-2iP CAPE CORAL, FL 33904 CITY-5T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CIY-ST-7IP |
TIMLE [ Detete TME [ change £ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cifY-st-2p CITy-ST-2IP
TME : ' [ Delete TLE O Change 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-29 § onv-st-ze
Tme L Delete T (3 Change (3 Addition
NAME AME
STREET ADDRESS TREET ADDRESS
CITY-§T-2P - _ CITY-5T-2IP - -

12. | hereby certify that the informatierTstpplied with #isfili does not quality for Yhe exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supfilemerftal report i§ true grid accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg6iver or fustee epfptwergd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpient with g28, witlall other like empot

y C.J.Duca,

President
EQNAME OESGNING OFFICER OR DIRECTOR Date Dayiime Phone %

argll.




