. FILED
2005 FOR PROFIT CORPORATION - _ Feb 07,2005 08:00 AM

P “Secretary of State
DOCUMENT#PO3000OO1502 ecretary

1. Entity Nams
SLIDER MAN, INC,

Pringipal Place of Business. Mailing Address

1740 DOCKWAY DRIVE N L - 1740 DOCKWAY DRIVE N
N FT MYERS, FL 33903 NFT MYERS, FL 33903

A

01122005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE |1 o
N VN 55-0811655 [Not Applicable

$8.75 Additonat
Fee Raquited

5. Certificate of Stalus Desirad [}

6. Nama y and Address of Cueiteredgen o

VICTOR, JERILYN L , B DO NOT WRITE

1740 DOCKWAY DRIVE N

N FTMYERS, FL 33903 . ' IN THIS SPACE

N T

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am tamiliar with, and ascept
tha ebligations of.registered agent.

SIGNATURE e Y o - A I~ -O5
5|DW Wpedcrpriﬂl@{maOlrrégw‘rslravfedlulamﬂfdIideifaupImable _(iOTE A!?:gnspa'aggggnlsngnawraj'eqm-edwr:enrgin_s:ax_hg_)_ L DATE_
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  addedto Fees

0. —_ omcemsanbDEECTORS '
e PVST o ) -
NAVE VICTCR, JERILYN L. _ = J,HQDGDE{Z igl‘i‘*gs-.-
STREET ADORESS | 1740 DOCKWAY DRIVE N 02,07 /0580088025 180,00
cov-st-2P | NORTH FORT MYERS, FL 33903 _ | oL . S ——
TiTLE
NAME
STREET ADDRESS
CITY-ST-21P o .
TTLE
NAME

s | o DO NOT WRITE

] IN THIS SPACE

HAME
STREET ADDRESS

Cmy -$T-2P N ' . - e e

T
NAME
STREET ADDRESS

CITY-$T1. 2P - e e weraarr e~ mi BB e eveins AR o e ——— S
) - - = i e T T v

e
MAME

§TREEY ADDRESS
CFY-ST-2P - o

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07’53)6), Florida Statutes, [ further certify that the information
indicaied on this raport or supplemental report is true and accurate and that my signatre shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the recaiver or trustes empoweared Lo executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachroant with an addrass, with all cther ke smpowsred.

SIGNATURE:

(agrte Lox Verrmm®. 08T A3F P70
D TYPED DR PRINTED NAME OF SIGNING OFFICER ;!_n Wpin_r-:cm‘n ] Date j .+ Daytima Pnona #




