2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 665230 = Feb 02, 2004 08:00 AM
1. Eniy Name Secretary of State
SIDO, INC.
Prncipal Place of Business . Mailing Address
4318 HOLDEN ROAD 4318 HOLDEN ROAD
LAKELAND FL 33811 LAKELAND FL 33811
Suite, Apt #, atc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
Ciy & Slate - City & State o 4. FEI Number ' Applied For
59-2328824 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired E/ ?g'gesq :;g:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
o ’ Name T ) o
ESEISEIFEISC,)E’SEF\TROAD Street Address (P.0. Box Number s Not Acceprable) T
LAKELAND FL. 33811 — -
City T ) FL‘ Zip Code

8. The aove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent. ' .

SIGNATURE - - — . ———————— — — I
Signature, typed or prmied name of regrstered agont and 1iva f appicable, (NQTE Fogistered Agenl signatlre required] when reinstatig) _ . DATE
FILE NOW! FEE IS $150.00 ' . . . o
- ., 9. Election Campaign Fi iy
Aﬁer May 1' 20&4 Fee W"l be$550.00 - TristlFund Cc?ﬂlir?gut;g:nc o D fdsf;e'odoloh;‘:zﬁsse

Make Check Payable to Florida Department of State * "
10, OFF!E)EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PT 1 Detete TMLE T change  [] Addition
NAME MOCERI, SUSAN NAME HrERrn =y
STREET ADDRESS | 4318 HOLDEN ROAD STREET ADDRESS ” '“;3;{38??25%%5%1 P—
CY-sL.2e [LAKELAND FL 33811 ] CITY-ST- 21F e SN St Ity
T Vs 3 nelee e T ] Change [ Addwion
NAVE PETERS, JOHN NAME
STREET ADDRESS (4318 HOLDEN ROAD STREET ADDRESS
CITY-ST-7F LAKELAND FL 33811 . ory-§T-78
g o I Delete TILE [Jchange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5%-2P § owvestae
Tine O peiete TimE - DChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7p CITY-ST-21P
TIE T O ok e - O Change ] Addition
NAME NaME
SYREET ADDRESS STREET AUDRESS
CITY-ST-ZIP cIry-ST-2iP
T ' O3 Delete e O Change  [] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CIY-5T-71P CITY-ST- 7P

12. | hereby certify that the inarmatior suppiied with this fiing does not qualify for the exempiion stated i Section 119.07?3)[‘:), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer oy director, _
of the corporation ar the receiver or rustee empowered to execute this [eport as réquired by Chapter 607, Florida Statules; and that my name appears In Black 10 or Bleck 11 if

changed, or on an attachment with an addres: all other like
/-30-2009  §£3-709-9Yp0
= - = —

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #~




