2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . _ FILED
DOCUMENT # P97000091133 - R Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
SLIDEMCOR, INC.
Principal Place of Business Maifing Address
3504 SE NARRAGANSETT TERR, 3504 SE NARRAGANSETT TERR.
STUART FL 34897 STUART FL 34537
T T AR WRRAT
Suita, Apt &, elc. Suite, Apt. ¥, eic, MOORE CRZEO34 {1 ”03)
City & Stale City & State T 4, FEi Number . Applied For
. 85-0786656 Not Appiicabie
Zip Country Zip Country 5. Certificale of Status Desired 3 ?i‘gfqﬁggémnal
§- Mame and Address of Curtent Registered Agent 7 & 7. Name and Address of New Registered Agent

Name

PARSONS, TOM D

3504 SE NARRAGANSETT TERR. Straet Address {P.0. Box Number 15 Not Acceptable)

STUART FL 34597 ==

City o o FL [ Zio Code

8. The above named entity subrmals thas staternant {or the purpose of changing its registered office or registered agent, of bath, in the State of Flarida. § an famitiar with, and accept
tne obligations of registerer! acent

SIGNATURE . - — — -
Sgralue, fyped of prived nama of regrelened agent and wiie | appicatie (MTTE Ragstaced AQEm sigraigte request when reinstating) . DAYE
AHHthaN?‘géégd- *;EE 5'5“11 ssosgg o 9. Siection Campaign Financing $5.00 May Be
er fay 1, =€ will e - Trust Fund Congribution. ¥ AddedioFees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS ] CHANGES TO OEFIGERS AND DIRECTORS IN 11
£t 3 DRV 3 Belete TIRE [ change T Addision
RAME PARSONS, TOM D NAME . S _
SHReE apoREss | 3504 SE NARRAGANSETT TERR, STREET ADORESS ) HODOODDIRETS
Gify §T-2¢  {STUART FL 34897 CiTY- 5T- 2P H/28/04-80145-012 150,00
e oST B Obgae - HiE - Cichange [ Addition
NAME PARSONS, LINDA NAME
STREET ADDRESS | 3504 SE NARRAGANSETT TERR, STREET ADDRESS
LiTY -57-2P STUART FL 34887 Gy -57-7p
e O etete f o O omnge L) Addifion
ML VAN
STREET ADDRESS STREET ADBRESS
CitY-ST. 71 Ciry-ST- 2P
Ing 3 beiete ML - [ Chenge L] Addition
MAME MNAME
STREET ADDAESS STRLET ADDRESS
CITY-ST- 2P eyt
E ) Detere e - Dicrenge [ Additon
HAME wAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P Y-St
THLE 3 Detete 13 ' ' [ Change  {} Addition
NAME HAME
STREET ADDRESS SREET ADCRESS
TRy -5T 7P CHTY-ST- 218

12, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.0?'%3}(&), Florida Statutes. | furthet cerlify that the infarmation
ingicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oathy; that | am an officer or director
af the corporation or the recelver or trustee empowered to execide this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bloch 11
changed, or on an attiachment with ar address, with afl other like empowered. .

- - T

=

SIGNATURE: ™ sose— L2 5av

SIGNATURE ANG TPPED OF PRINTED NAME OF SHGNING OFTFOCR OR DIRECTOR

772 283Spr3

o nmp SHoos §




