s | FILED

2005 ‘FOR PROFIT CORPORATION May 25, 2005 8:00 am
+ ANNUAL REPORT (AR) ) 412 Secretary Of State
DOCUMENT # 449764 A 04-26-2005 90145 002 ***125.00
1. Entity Nama 05-25-2005 90005 027 ****25 .00
PARKSIDE CENTRE, INC.
Principal Place of Bysiness Mailing Address yyuvuw: -
P.Q BOX 1121 P.O. BOX 1121
APOPKA FL 22704 APQPKA FL
= KA S E R E R
2 Pancipat Place of Businass 3 Mailng Address ' ‘i- il 1“ rii Iit il !]| 1! I;m H -
Suita, Apt. #, etc. Suite, Apt o, etc. 15t MOCRE cmane (|W) - -
City & State Ciy & Suwe 4. FEI Number Appbed For
' 59-3439352 e
Zp Courtry op Country & Certifcate of Status Dasied L] f‘s.'zs Aadional
%. Name and Addrose of Currant Registared Agend 7. Name and Address of New Regiatored Agent
Namg
T TGENTRELLAAMES.JR T T T T I SiatAssen (0. Dox eamber s Nt Acceriaie
APOPKA FL 32704
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered olfice of registored agent, o both, in the State of Florda. 1 am familiar with, and accep!
the obligations of registered agent

BIGMATURE — -
Segranme, Ype0 o prrtad nare of rgoeed agum and tis d acoicable ({NGTE Ragretsrad AQMM £Gr NRCRRMIE WY < R
o
FILE NOWH! FEE IS $150.00 5. Elocton Campeign Firancing  $5.00 May e
ARer May 1, 2005 Feo Will Bo §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
0. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MIE PTD O etetn PhE Chchnge [ Addition
RAME CENTRELLA, JAMES 11} MAME
STRELT ADDRESS [ 231FOREST AVE. STREET ADDRESS
oiy-s1-pp [ APOPKA FL rY-ST-1P
Mg oP ) Daleta e O change ] Addillon
NAME PARSONS, MARIA HAME
STREET ADOAESS |P.O. BOX 521704 N/A STREET ADDRESS
ary-s1-° | LONGWOOD FL . CTY-S1-21P
e [+ O Deiets IE ] Coange™ 73 Aduition
NAME WEBSTER, ROBERT N. (T3 . .
STREED ADOAESS - 3435 HOUIDAV AVE. SIREET ADORESS -
~Or-§T-00 —|APOPKAFL - —-—— — - — —— -- -Ron-stm— | — - B e - - ——
e T Detste nRE O cne [ cuiion
MAME RAME
STREET ADDRESS STREET ADDRESS
City-ST-IP cry-ST-2p
e O Datate HILE . Dcmnge  [Oacduion
NAME HAME
STREE} ADORESS STREEY ADDRESS
CY.S1. 3P oY-51-7p
e 3 Detetz g Ochampe [ Adition
HAME NAME
SUREET ADDRESS SIREET ADORESS
Y- 5728 olr-S1-1p
12 | heraby cartity that the infarmation suppliad with this f:i:g doss no! qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | lurther cartily that the information
indicated on this repcst or supplemental repcr is true accurata and thal my signature shall have the same jegal effect as if mada under oath; that | am an officer or direcior

of the corporation o the Teceiver or trustee ' this report as required by Chaptar 607, Flonda Statutes; and that my name appesars in Block 10 or Block 111
. Of on an attachment with an address, withaifOther bis smpowsred,

LS[GNATURE:

K OF IGNING OFFICER OR DIRECTOR Ouie




