2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 08:00 AM

DOCUMENT # P01000011409

1. Entity Name
SLINGSHOT, INC.

Secretary of State

7_ Mailing Addrass
4907 CARDER RD

UNIT 4
ORLANDO, FL 32810

Principal Place of Business

4907 CARDER RD
UNIT 4
ORLANDO, FL 32810

R T —e—

DO NOT WRITE IN THIS SPACE

AN T

02082005  No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
61-1347759 Not Applicable

5. Certificate of Status Desired [ $8.75 Acditional

Fee Regquired

6. Name and Address of Current Registered Agent

MIRFIN, BRIAN

4807 CARDER RD
UNIT 4

ORLANDO, FL 32810

e —————

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1hie pirpose of changing its registered office or registered agent, of bath, in the State of Florida. § am familiar with, and accept

tha cbligations of regisiered agent.

SIGNATURE

Signature, typad_ o printed name of mniw:émd agem and tida If applicabls

{NOTE Fagléterec Agent signalure reguiod when reinstating}

DATE

8. Election Campalgn Financing

1 oW E 1S $150.
FILE NOWLL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550,00

HOOBN0 243000

$5.00 May Be (225 05-80054-019 150.00

[3  Acdedto Faes

10. — CFTICERS AND DIFECTORS

1

PVST
MIRFIN, BRIAN

4907 CARDER RD., #4
ORLANDO, FL 32810

TTLE

NAME

STRIET ADDRESS
CITY-$1-2P

TE

NAME

STREET ADDRESS
Ciry-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

—

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

WLE

NAME

STREET ADDRESS
LiTY . 5T-21

TIME

NAME

STREET ADDRESS
CITY-8T-2iP

DO NOT WRITE
"IN THIS SPACE

12. { hereby carii .lhét the information éﬁp{:lied with this filing coes not qualily for the exarmption slated in Section § 19.07(‘3;}'(’1‘), F‘fgrfda Statutes. { further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recaiver or trust REAMY _Ireﬁj to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
||| iwess. withpall o

indicated on this report or supplemental repart is true an

changed, or on an attachment wi thar like ampowarad.

-

SIGNATURE:

SGNATUREND TYFED OR FRINTED NAME OF SIGNING D FIGER OR DIREGTOR

Daytime Prona ¢




