FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

_03- ke e ok

DOCUMENT # P01000011409 05-03-2004 90421 005 150.00
1. Entity Name
SLINGSHOQT, INC.
Principa! Place of Business Mailing Address
4907 CARDER RD 4907 CARDER RD
UNIT 4 UNIT 4
ORLANDO, FL 32810 ORLANDO, FL 32810
T v AR XA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

61-1347759 Not Applicable
Ze Gountry Zp Country 5. Cerificate of Status Desired [ §9'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRFIN, BRIAN
4907 CARDER RD Street Address (P.O. Box Number is Not Acceptable)
UNIT 4 -
ORLANDOQ, FL 32810
City FL | Zip Code

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

TR

.r.:‘:‘

SIGNATURE
Signature, typed or printed name ol registered agent and ttte it applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TITLE [1change [ Addition
NAME MIRFIN, BRIAN MAME
STREET ADDRESS | 4907 CARDER RD., #4 STREET ADDRESS
“omy-sT-2P .| QRLANDO, FL 32810 CITY-ST-2P
TMET [T Detete TMLE O Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F . CIvY-8T-7P
TmE’ [ Detere TITLE O change [ Adsition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
" ory-$T-2p ' CITY-ST-2IP
TITLE ' 2 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-TP CITY-5T-21P
TITLE ] Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-71P
WILE [ pelate TLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADIDRESS
CITY-S1-2IP CTY-ST-2P

12. | heraby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in Section 112.07{3})(i), Florida Statutes. | further certity that the information
indicated on this repost 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M L\) o
SIGNATUI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " dals Daytime Phong #




