2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P99000105975 Secretary of State
1. Entiy Name 03-29-2004 90040 013 ***150.00
J. J. SLAUGH GENERAL CONTRACTING, INC.
Principal Place of Business Mailing Address
230 W GOLDEN GATE BLVD. PO BOX 990520
NAPLES FL 34120 NAPLES FL 34116 4 40 2 1 59 0 -
T s TR0 R AR RA VAR
SANE SEmE
Suite, Apt. 4, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3612445 Not Apglicable
7o Country Zip Country 5. Certificate of Status Desired O gi'ggn??:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ -
————— Name o
SOLIS, ANDREW Vidas
1100 5TH AVENUE Strest Address (P.O. Box Number is Not Acceptable}
SUITE 301
NAPLES FL 34102
City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /‘/ z

SIGNATURE
Signature. typed o prntad name of registered agent and title | appiicabla (NOTE. Regestered Agent signature required when remstatng) DATE
S FILE NOW!! FEE IS $15000 . . . , o '
. L= LT R i o . 9. Elect fi
At May 1, 208 Foo willbe $55000 - ecEA e 3500wy oe
~‘Make Check Payabie to Florida Department of Slate - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TLE D O Delete TRLE [ Change  [J Addition
HAME SLAUGH, JOHN W NAME
STREET ADDRESS | 230 W GOLDEN GATE BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-8T-21P
TIME VP O Delete TITLE [ Change ] Addition
HAME SLAUGH, JEAN NAME
STREET ADDRESS | 230 GOLDEN GATE BLVD W STREET ADDRESS
CITY-ST-2P NAPLES FL 34120 CITY-ST-ZIP
TRLE 5 T . ,ﬂ' Delete TILE O Change [ Addition
RAME CARRERA, CHRISTINE L NAME
STREET ADDRESS | 230 COLDEN GATE BLVD W STREET AGDRESS
CITY-ST-7IP NAPLES FL 34120 CITY-ST-21P
TLE O] Celete TME ) Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TImtE O pelete THLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TTLE O pelete THLE {1 Change  [] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemenial 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 trystee empowered to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh a
3/ M/’ Y  239-15A- S649

SIGNATURE:
Dayline Phane #

SHGNATURE AND TYPED OR PRINTED mmwﬁ OFFICER OR DIRECTOR




