2004 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
. Mar 05,2004 8:00 am
Secretary of State

DOCUMENT # 379343

1. Entity Name

WAYSIDE ANTIQUES, INC.

03-05-2004 90022 031 ***150.00

Principal Place of Business

17990 NW 77TH AVENUE
REDDICK, FL 32686

Mailing Address

REDDICK, FL 32686

17990 NW 77TH AVENUE

AR

17990 NW 77TH AVE
REDDICK, FL 32686

2. Principal Place of Business 3. Mailing Address
‘ P. 0, BoxX 401460
Suite, Apt. #, etc. Suite, Apt. #, alc, 01242004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
g’CLl NeSuU \ \e g 59-1318850 Not Applicabla
N . 7
R L L S 32'5'_:‘5’1_:_0_[(0 _ Cogt% | 5=Corificate of Status Desirad%=E~'F§%'g§ (ﬁ:ﬂ:c"giopal . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=]
PINNER, KATHRYN GATES N2

S?Eest Addfess P.0. on N&mlber i:sbNoi i’-\cceptable)

P inlesi e

FL | 2% 0

‘the obligations of registered agent.

8. The above namad enlity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNAJURE

Signature, typed o printed name of registered agent and titee if applicable.

(NOTE: Repistered Agent signature required when reinstating)

DATE

FILE Nom@:‘“"*"’*‘ $450- “5;‘;‘ a

After May 1, 2004 Fee

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete THRE Sameae. XI Change [ Addition
KAME PINNER, KATHRYN GATES ANE S d”’j 2« 71 Dr
STREET AUDRESS | 17990 NW 77TH AVE stveet sooness [4/ 9O Y S+ .
omv-sr-2p | REDDICK, FL st | fly ) WeSUTLLE, F& 32460 F
TITLE 8T {1 Delete TITLE S Lyl ﬂ[:hange 1 Addition
NAME GATES, JUANITA J NAME ¥ W
STREET ADDRESS | 17990 NW 77TH AVE STREETADDRESS | ool FPO el J7 Ceee g
-T2 | REDDICK, FL cirv-51-2p ;‘C@g#.u é- 37—16&7
L 17 S o e e A Dot W TIE s i YA / =~[1.Change - [} Addition _
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-ST-20
TILE O betete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTv-5T-zip CITY-57-2P -
TLE 7 Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- 21
TmE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F J— CITY-ST-21P

indicated on this repart or syg@

o;‘the cgrporaﬁon or therfa ewer_ﬂ tru
change: .org shment with an A 8 empowere
SIGNATUR

12. | hereby cerlily that the informagion supplisc’i with this filing dodwnot quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

@Iy

/

n A %{;ﬂl‘ %é:z/ay éﬁ)ﬁ’ 3 ~4/380

aytime Phone #




