2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

1. Entity Narne .
04-14-2004 90070 008 ***150.00

SLIGHTLY OFF CENTER INDUSTRIES, INC.
(5.0C.L)
Principal Place of Business Mailing Address
2407 EUGENE ST. 2407 EUGENE ST, M
SARASOTA FL 34231 SARASOTA FL 34231 140U<J39

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03

City & State City & State 4. FE! Number Applied For

65-0271177 Not Applicable
7ip Gountry Zip . Country 5. Certificate of Stalus Desired O $8 75 Additiona)
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REIFF, MEREDITHG

2407 EUGENE ST Street Address (P.O. Box Number is Not Acceplabie)
SARASOTA FL 34231

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if appheabla. (NOTE: Ragistered Agenl signature raquired when reinslanng} DATE

FILE NOW'!' FEEF IS $150 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O pelete TILE [ cChange [ Addition
NAME BOWEN, BARBARA A NAME
STREETADDRESS [4 COLONIAL DR STREET ADDRESS
CITY-ST-2P MONTPELIER VT 05602 CITY-§1- 7P
TITLE VPS O oelete TITLE [ Change [ Addition
NAME REIFF, MEREDITH G NAME
STREETADDRESS | 2407 EUGENE ST STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-21P
TILE O pelste me 0O Change [ Adition
NAME- - - - e - - - WAGE - - - e i R
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TMLE [ Change [ Additicn
NAME F name
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-5T-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p CITY-51-2IP

12. | hereby certify that the information supplied with this flllng does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment h an address with all pther like empowered.

SIGNATURE Cocecti w §‘// =/ w0y ( PH) P - 6Dl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DW Date Daytime Phone »




