2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # 650513 - Secretary of State
1. Enify Name - 02-11-2005 90050 017 ***150.00
CHARLES S. WHITESIDE, INC. -
Principai Place of Business Mailing Address
250 72ND BR., NORTH 250 72ND DR., NORTH
W PALM BCH FL 33413 - W PALM BCH FL 33413 50014173
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE -CR2E034 (10’104)
City & State City & State 4. FE| Number Applied For
59-1968075 Not Applicable
e Country ap Country S, Certificate of Status Desired O fi‘gg‘agdgionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
S&Mxég'[pﬁi\;'g%#ég%ql Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 -
T B City FL | 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if epphcable. (NOTE: Registered Agent signatura raquirad when ranstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Frust Fund Contribution.  [] Added to Fees

10. ORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE B Change  [] Addition
NAME WHITESIDE, CHARLES S NAME
STREET ADDRESS | 4266-S-HANDAR-DROVE STREET ATIDRESS 631A Marlboro Oval
onY-ST-2P  HAKE-WORTH-EL-33463-8013 CHTY-$T-21P Lake Worth, Fl. 33467
TIILE DP - Delete TITLE [JChange [ Addition
NAME EVERETT, JOHN M. NAME
STREET ADDRESS (577 S COUNTRY CLUB DRIVE STREET ADDRESS
CITy-ST-2IP ATLANTIS FL 33462 CITY-5T-2IP
TITLE [ Delete THLE [ Cchange [T Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS e . -
TV ony-siae ) R emvestewe
TITLE [ Delste THLE [T Ghange 7] Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF . CITY-ST-2IP
TITLE [ Dalete TILE ‘ . []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TIILE [ petete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-JIP / CITY-ST-2IP
12. | hereby certify that the informatier supplisd with I filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or suppler
of the corporaticn or the recaly,
changed, or on an attachgfen

trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

werBh 10 execute this report ared by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

; 2/07/05 561 471-7696
£ oF SjelinG DFFICER@NTIRECTOR Dals Daytima Phone 4




