FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000091133

1. Entity Name
SLIDEMOOR, INC.

Principal Place of Businass - Mailing Address

3504 SE NARRAGANSETTTERR. __ . 3504 SE NARRAGANSETT TERR.
STUART, FL 34997 STUART, FL 34997

— L AT T

04142005 Ne Chg-P CR2EQ34 (10/03)

- Secretary of State

DO NOT WRITE IN THIS SPACE T RoTTeFor

65-07896556 Not Applicable

0 $8.75 Additonal
Fee Required

5. Certificale of Status Desired

6, Name and Address of Cul:rent -HegIsJared Ageant . ‘ 7 . A o

PARSONS, TOMD DO NOT WRITE

3504 SE NARRAGANSETT TERR.

STUART, FL 34997 ' ' ' IN THIS SPACE

8. The abova namad entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida | am famiiar with, ang accept
the chligations of registerad agent.

SIGNATURE = . —_— e ol
Signature, ypad or printad name of rogistared agant and titis 11 applicabie {NOTE Reglsfered Agont signaturs reculrad whan rsinstatrnig)

DATE
o .-

FILE NOW!! FEE IS $150.00 - 8. Election Campaign Financing ) $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees

10 ~  OFFICERS AND DIRECTORS I

TITLE DPVY

NAME PARSONS, TOM D

STREET ADDRESS | 3504 SE NARRAGANSETT TERR.
CITY-57-2PP STUART, FL 34997 : _ _ -

3 e S HIWinaa 359y
o

17
TIMLE DsT Cid s ! L
NAME PARSONS, LINDA ™ — S R - A BE-008 150,00

STRECT ADDRESS | 3504 SE NARRAGANSETT TERR.
cry-51-2P | STUART, FL 34997

TITLE
NAME

st DO NOT WRITE

CITY-ST- 2P

IN THIS SPACE

NAME
STREET ADJRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY.ST-2IP

e
NAWE
STREET ADDRESS .
CITY-ST-21P I —— e

142, | hareby certify that tha information suppliad with this filing doss not guality for the axemption stated in Section 119.0753)(i). Florida Statutes. i further certily that ke information
mdicatad on this report or supplemantal report is tue and accurate and that my signatuce shall have the same legal elfect as if made under cath; that | am an officer o direcier
of the corporation of the receiver or trustee ernpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂmwg §~)Yy—ox 722 283%§23
SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phane ¥




