2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 465349

1. Entity Name

J. B. SIDMAN & ASSOCIATES, INC.

Principal Piéce of Busingss ’
252 SW 12TH AVE

113A
BEEF-‘FIELD BCHFL 33442 -

POB

113A
CSOCONUT CREEK FL 33097
U

 Maling Address

970453

2. Principal Place of Businass

3. Mailing Address

FILED

Mar 26, 2005 08:00 AM

Secretary of State

T

Suite, Apt #, elc. N SUJT%. Apt # etc 1st MOORE CR2E034 (10!04)
City & State - City & State 4, FE| Nurnber Applied For
59-1676268 Mot Applicable
Zp Country Zp Country 5. Certficate of Status Desired . gg'gg]si?:;ﬁ‘maj
5. Name and Address of Current Registered Agent 7. Naitie and Address of New Registered Agent
T T - re— N . T . _': Name T [y

gisghg‘w% %?EFIS\?EB Street Address (P.0. Box Number is Not Acceptable)

STE. 113A

DEERFIELD BCH FL 33442

City FL Zip Code

8. The above named entity subndits this statement for the purbase of changing its registered office or registered agant, or both, in the State of Florida, | am famiiar with, and accept

the obligations of registered agent

SIGNATURE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Sgraluta, ypad o printed neme o reglstorad dgent and Wle f applaable

fNCTE Regsisred Agen! signalufe Tequifet] when frainsaimg}

Make Check Payable to Florida Depaljtment of State

DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [T} Added to Fees

10. —~= OFFICERS AND DIRECTORS 1t ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N p o - 1 Delete e - Cichage [ Additicn
NAME SIDMAN, JOSEPH B e L MEOATTRDE

STRLET ADDRESS | 22633 CARAVELLE CIRCLE STRECT ADDRESS 13/ 201580034009 150,00
CITY-51-2IP BOCA RATON FL CITY ST-7IF

L ST B 1 oslete e (] Change ] Addition
HAME SIDMAN, EVELYN | G

STRECT ADDRESS | 22633 CARAVELLE CIR STRFFT ADDRESS

GiTY-ST-2iP BOCA RATON FL 33433 B i Cv-ST 7P

WILE o T Deiete e - {3 change [ Addition
NAME MANE

STRIET ADDRESS r STREFT ADORESS

GIY.ST-21P CIFY-ST-7iF

s Treiste T - [l ohange [ Addilion
NAME NAME

STEECT ADORESS - STALET ADURESS

CITY-51-2IP CI¥-ST- 2P

TITLE [ Delete T [ Change ] Additlen
NAME NAME

STRECT ADDRESS SIREFT ABDRESS

CITY-5T-7IP LHy-ST- 2P

THLE T Detete nme [J Change ] Addition
NAME NAME

STREET ADDRESS SIRELY ADDRECS

CITY.3-2IF - imr\vsr P

12. Lhereby certi{z that the ifTofmation supglied with this ﬁ’ﬁné;
is raport oy suppiemental report is ttue an

indicated on

doas not quality for the exemptiion stated in Saction 119.07(3)7). Florida Statutes, | further certify that the information
accuraie and that my signature shall have the same legal efiect as if made under cath; that | am an officer or directar

of the cerporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: ff’éﬁ-fm SI)NAJ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

St by

FICERﬁﬁ DIREETOR

e e




