4

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P29000104176
i e ecretary of State
STEVEN J. SLAGLE, INC. 04-15-2004 90034 041 ***150.00
Principal Place of Business Mailing Address
5262 HARWOOD LANE 5262 HARWOOQOD LANE
LAKE WORTH FL 33467-1830 LAKE WORTH FL 33467-1830 MEIVITLLLY
et i o ..
. )
s
Suite, Apt. #, e1c. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number | Applied For
65-0977337 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?g'ggqlﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
?&QghﬁRﬁg\é%NLiNE Street Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH FL 33467-1830
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printed name of regisizred agent andhiitle if apphcabla. (NOTE: Registered Agenl signature reguiredd when remsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contripution. 0 Added to Fees
| 1". ADDITIONS/CHANGES TO OFZICERS AND DIRECTORS IN 11
3 Celet THLE D. [ Change™ A Radition
NAME SLAgLE, STEVEN J NAME G‘&V&N e qum e C.
STREET ADDAESS | 5262 HARWOOD LANE STREET ACDRESS 53 L2 Yiocwood Lawne
orr-st-zp | LAKE WORTH FL 33467-1830 CITY-ST-2IP Lave UreMa Fl. 334967- 1830
e v [ Delets TIRE ! [ Change [ Addition
NAME SLAGLE, TAMMY L NAME
STREET ADDRESS | 5262 HARWOQOD LANE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467-1830 CITY-ST-721P
TIMLE 1 Delete THLE [ Change  [C] Addition
SMNAME ] s o L et o e L = NAME .. PR - _— e aw e n e o D ee e = e
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
TITLE [ pelste ITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP
THLE 3 Detete TIMLE [O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TLE [ pelete TMLE [ Change [T Addition
NAME NAME
- -STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | furiher cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

- 2004/ (%l) Gé -8/ 30

INTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




