2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G65230

1. Enbty Name

SIDO, INC.

| FILED
Jan 24, 2005 08:00 AM

Principal Place of Business

4318 HOLDEN ROAD
LAKELAND FL 33811

) mjling Address

4318 HOLDEN ROAD
LAKELAND FL 33811

Secretary of State

n

Il

Il

U

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. T Suite, Apt #, etc 1st MOORE CR2E034 {10/04)
City & State - ) City & State - 4. FE| Number Applied For
59-2328824 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N $8.75 Additionai
Fee Required
6. Name and Address of Currant Registered Agent ‘7. Name and Address of New Registerad Agent
N ST - Name
PETERS, JOHN -
4318 HOLDEN ROAD Straet Addrass (P.O. Box Number is Not Acceptable}
LAKELAND FL 33811
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theState of Florida. | am familiar with, and accept

the abligations of registerad_agent

SIGNATURE

Sgralure, typed of printect name of rag;sle)led B_gerTanElltla if appheatie

(NOTE Rg;ulsl;d Agant sghatura requirad whan rainslatingy

DATE

TR T

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

3. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [J Detete L [ Change [ Addition
NAME MOCERI, SUSAN NAKE —
SIRLL ADDRESS | 4318 HOLDEN ROAD STRETTANDRESS lUﬁGUi}!JlB%E#B -
01 /2605800085015 15B.75
ary-sT-0p | LAKELAND FL 33811 Civ-s1-7 £ e < 0=
e v |vs T - O Delete e T Change [ Addtion
NAME PETERS, JOHN NAME
STRECT ADDRESS | 4318 HOLDEN ROAD B GIREET ADDRESS
Y- ST-21p LAKELAND FL 33811 CITY SI-4F
ot o T Oder I O] change  [] Addition
N NAME
STREEY ADORESS STALET ADDRESS
CTY-51-2p | R
TILL T O Delete 3 [ Change ] Addition
PAME HAMF
STBLET ADDRFSS STREE ADURESS
CIe-ST P Ciir-SF Gif
i - - T O oelsie T (I cChange ] Addition
NAME NAME
SEREFT ABDRESS SIRELLADAMCSS
CIFY-S7- 0P oY 5l 4e
i, o - [ pelete ni Clchange [ Addition
NAME NANE
SIREFT ADDRESS STREFTADURESS
cilY-5T- 3P oy st lp

that | am an officer or director

12. | hereby certify that the infoﬁtﬁsippﬁé-d with thisﬁing does not qualify for the exemplion stated in Section 119 07(3)(), Florida Statutes. 1further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oathy;

of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or an an attachmen

SIGNATURE:

ith an address, with all other like empowered,
LA ﬂ{ Wepse  Susanl. Wocer; 1 [20fos (363)709-9900

TORE AND TYPEB OR MRINTED NAME OFSIGNING OFFICER OR DIRECTOR

T Dol

Davirne Phona 4




