2005 FOR PROFIT CORPO

ANNUAL REPORT (AR)

RATION

FILED

DOCUMENT # V7048

1. Entity Name _
SLEDGEHAMMER, INC.

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

Mailing Address

1530 CYPRESS DRIVE 1530 CYPRESS DRIVE
STE A N STE A

JUPITER FL 33469 - JUPITER FL 33469

us us

2; Principal Place of Business -

3. Meﬁliﬁg Address

|

I

[0

]
Suite, Apt. #, elc.

Sulte. Apt. #. etc. 1st MOORE CR2E034 (10/04)
Chy & Stale | City & State 4. EEI Number || Applied For
, - i > 650346421 I ot Applcsl
ze Country Zp Country $8.75 Additional

6. Name and Address of Current Registerad Agent

5. Cattificate of Status Desired |

Fee Required
7. Name and Address of New Registered Agent '

VALENTE, TIM P.
16160 HAYNIE LANE
JUPITER FL 33478

Name

Street Address (P.O. Box Number is Notwﬁ‘:c’éé;ﬁﬁﬁ;)' o

City

FL | Zip Code

8. The above named entity submits this statem'enzfor the pulrpdsa of changarrg ifs régisfered office or registered agent, or bath, in the State of F[oridaﬁ .;tm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwa, lypod o prinlad nams of registared agenl and lifle if apphcable

(NOTE Regrstered Agant signatura raquired when reinsteling}

FILE NOW!!!  EEE IS $150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Florida Department of :

(R AR

DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [[]  Added to Fess

10. —_ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1 |

TILE D [ Deists RELE [J change [ Addition
NAME VALENTE, TIM P NAME

SIREET ADDRCSS | 16160 HAYNIE |LANE SIRLE] ADDRESS

cny-sT-2r [ JUPITER FL 33478 OTy-81- 7 Ll e e

i iti RN Ae S - Rion
o [ peee o (520 |4 5-a03a -go et B FhEe
STREET ADDRIESS STREET ADDRESS

CIvY- §T-7IP CIy-§1-1n

TITLE [ Delate Tune [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS

CITY-51-ZiP CITY-51-21P

TITLE T pelete TLE [JChange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-S1- 2P

TITLE O Delete TITLE [Jchange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T.21P CITY.S1- 2P

TTLE O pelete 1LE [ change [ Addition
NAME NAME i
STREET ADDRESS STRFET ADDRESS .
Gly-ST.21p CiTY-Si- 2P
12. ] hereby cerl:im that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further cartify that the information :

indicated on this repol eral reggtyt is trug and accurate and that my sighature shall have the same legal effect as if made under cath; that [ am an officer or director i

of the corparation o
changed, oron a

SIGNATURE:

g this zepord: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytena Phone #



