FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000111673 b 02-14-2005 90052 036 ***150.00

1. Entity Name

A & S GULFSIDE, INC.

Principal Place of Business Mailing Address quulovulag
314 FOUNTAINVIEW CIR 314 FOUNTAINVIEW CIR
OLDSMAR, FL 34677 OLDSMAR, FL 34677
R s AN AR
Suite, Apt. &, etc. Sulte, Apt. #. efc. 02042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
. 20-142 9467 Not Appiicable
Zip Country zip : Country 8. Certificate of Status Desired | $8.75 Auditional
' Fee Required
6. Name and Address of Current Raegistored Agent .. .. 7. Name and Address of New Registered Agent_________ .. __ .
Name

PILASZKIEWICZ, ARKADIUSZ
314 FOUNTAINVIEW CIR Streel Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City ] FL l Zip Code

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

.

SIGNATURE - - ' -
Signature, typed of printeg name of regsiered agent and itk if apphcable, (HOTE: Aagstered Agent signature required when remstating ) DATE
FILE: NOWIIl FEE IS $150.00 9. Elaction Campaign F.inar]cing O $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TMLE O change [ Additton
NAME PILASZKIEWICZ, ARKADIUSZ NAME
STREET ADDRESS |- 314 FOUNTAINVIEW CIR STREET ADDRESS
CITY-ST-2IP '‘OLDSMAR, FL 34677 CiTY-ST-2IP
TE ’ O Delete me V# RENAT A PlLASZKIE LI €2 Change P Addition
NAME ™ ‘ NANE 214 FOUNTAIN VIEW CIR
STREET ADORESS | STREET ADDRESS
CITy-ST-20P : CITY-ST-21P oLDS AR | FL }1{6' 77
TME O Detete TITLE (3 Change [ Addiiion
NAME e e . —— R . . -
STREET ADDRESS | , STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-2IP
TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P
TITLE O Dalate TILE .[Ochange  [] Additian
NAME . NAME
STREET AODRESS - STREET ADDRESS
CITY-ST-2P ' : . Crry-§1- 2P
e L - [ Delete . TILE S CJChange [ Adcition
NAME N . ' NAME T e,
« STREET ADDRESS STREET ADDRESS ) I R
ory-sT-zip =~ | * -t T T T CITY-S1-2P .

12. | hereby certify that the information sUpplied with this filing does not quality for the exemplion stated in Section 119.07(3)(3), Florida Statutes. t further certify that the information
indicated cn this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or trustee empowered to execute this repori 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 el’:’lpov.renjg.lq‘<’4D I SZ /’ LATZRIELI LR

SIGNATURE: Ll e ez o PRES. A 8/%- 85)- $004

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytirhe Phona #




