FILED

2005 FOR PROFIT CORPORATION Feb 25, 2005 08:00 AM

ANNUAL REPDRT

DOCUMENT # P03000107048 Secretary of State

1, Entity Namea _

ORLANDO SLINGSHOT, INC.

Principal Place of Business Mailing Address
4307 CARDER ROAD UNT 4 4907 CARDER ROAD UNIT 4
ORLANDO, FL 32810 ORLANDO, FL 32810

: B 11111111 0 B

02082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T : po
90-0110052 Not Applicable

$8.75 Additionat
Fee Required

5. Certificae of Status Desired [

2 gty e v 1t il

e P S S
6. Name and Address of Current Reglsiered Agent .. -

MIRFIN, BRIAN . DO NOT WRITE

4907 CARDER RD UNIT 4 _ . I

ORLANDO, FL 32810 IN THIS SPACE

Sz . inoi e s Loee e op

e

8. The above named anmy submits t‘ms statement for lhe purpese of changing its regrslered ofi”ce or regls!ered agem or both in the Srate of Flonda | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : : s -

S'Qnalura‘, nfo?iwinlod name of registered agent and tite i BDD‘h:a'DJe. (.r?Cﬁ)TE- Aegistered Agent signatura raquutcdmanam{usli;nu-J. __;; - mnnnpﬁ)‘iyﬁaq 1,: ﬂ[
. ) . {pm2 05441 L
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May 5e 02/25/05-80054-018
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 2 Added o Fees
— e - = N . .

10. e CFFICERS AND DIRECTOARS I
TME orsT -
NAME MIRFIN, BRIAN
STHEET ADBRESS | 4907 CARDER ROAD UNIT 4
CITY-ST- 2P ORLANDQ, FL 32810 = . e e e e+
TNE
NAWE
STREET ADDRESS
CITY-ST-2IP _ o e
e
NAME

oSt . . }———-DO NOT WRITE

e | | ] IN THIS SPACE

NAME
SIRELT ADDRESS
GITY -ST-2P L i . e

TTE
NAME
STREET ADDAESS

GiTY- 5T-21P B R B P

TITLE
NAME
STREET ADDRESS

CITY-57- 27 _ —

— N s il

12, | hersby certify that the mformatlon 5 ta&)luacl with 1h:s filing does not quaafy for the axemption stated in Sectien 119. 07’(3)(1) Florida Statutes, | rurther cerhfy that the mformauon
indicated on this repart or supplemental rapar 7 thecgurale and that my signalure shall have the same legal effect as if matie under cath, that | am an officer or director
of the corporation cr the recener or frugleesrt powsred to exgouts this report as required by Chapter 807, Flarida Statutes: and that my name appoars in Block 10 or Block 11 if
changed, or on an attachment withgeraddrass, with all gibef’like empowered.

SIGNATURE:

Wm OR PRINTED NAME OF S{GNING OFFICER or DIHECTDR ] Dale o Daytime Phane #

— e o a o



