2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 28, 2005 8:00 am

- .

DOCUMENT # P99000104176

1. Entity Name

STEVEN J. SLAGLE, INC.

L]
~

Secretary of State

03-28-2005 90061 037 ***150.00

Principal Place of Business

5262 HARWOOD LANE
LAKE WORTH FL 33467-1830

Mailing Address

5262 HARWOOD LANE
LAKE WORTH FL 33467-1830

. 4
S

2. Principal Place of Business Mailing Address

 E

il

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0977337 Not Applicable
Zip Country ap Country §. Cortificate of Status Desired  [J $8+75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T ’ ) - B

SLAGLE, STEVEN J
5262 HARWOOD LANE

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

LAKE WORTH FL 3?4:67-_1 830

R

R

City Zip Code

FL

8. The above named entity submits this"&éla

tement for the purpose of changing its registered
the obligations of registered agent. ‘7. - .

SIGNATURE

office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

{NOTE Rogstered Agenl

DATE

9. Electicn Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P - [ Delete I Qireckers Gonange  Jhaaton
NAME SLAGLE, STEVEN .} NAME Qe A s\qa e '
STREET ADDRESS | 5262 HARWOOD LANE STREETADDRESS | S 2@ HARwosd. Lam e
cry-si-zP | LAKE WORTH FL 33467-1830 CITY-S5T-7P Lake Worth (Fla. 3346771830
TILE v [ Delete TILE [ Change [ Addition
NAME SLAGLE, TAMMY L . NAME
STRELT ADDRESS | 5262 HARWOOD LANE ! STREETADDRESS
CITY-ST-3P LAKE WORTH FL 33467-1830 CiTY-ST-7IP
e >} O Delete TTLE [ change [} Addition
NAME GARDNER, JAMES C - - ) NAME - N T - - |
STREET ABDRESS 5262 HARWOQOD LANE STREET ADDRESS
Ciy-si-2F  [LAKE WORTH FL 33467-1830 CITY-ST-2F
e ' 1 Delets UTLE [Jchange [ Addilion
HAME NAME
STREET ADDAESS SIREET ADDRESS
CIFy-ST-2IP — CIvy-s1-21P
TILE [ belate TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-ST-2P
TILE [1 petete TIILE [ change ] Addition
MNAME NAME
STREET ADDRESS STRCET ADDRESS
CHY-ST-2IP CITY-s1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with allother like empowered.

SIGNATURE:

SHevers T Slagle.

7Lt -8130

SIGNATUR D TYPED,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR~J

3/23 /o5 (Su)
VA

iate Dayima Phone #




