2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000002556 & - %

1. Entity Name

SIDE BAR & ASSOCIATES, INC.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90017 025 ***150.00

Principal Piace of Business Mailing Address
7700 EDGEWATER DRIVE, SUITE 110 7700 EDGEWATER DRIVE, SUITE 110
OAKLAND CA 94621 OAKLAND CaA 94621 H
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
q@ - '2 16' O L!— S ’7 Not Applicable
zp Country <p Country 5, Cerificate ot Staius Desired 0O ?i'ggqtﬁsgc:ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s - — e P Name. -

JONES, WAYLAND

17620 N-W- GTTH AVENUE SUITE 1104 7 Streat Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City

FL Zip Code

the chligations of registered agent.

SIGNATURE

B. 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

Signature. typed or printed name of registered agent and itlke f apphcable. {NOTE: Regsstered Agent signature required when reinstaning) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCD 3 oefete TITLE [change  [] Addition
NAME WASHINGTON, SAMUEL NAME
STREET ADDRESS | 7700 EDGEWATER DRIVE, SUITE 110 STREET ADDRESS
CITY-ST-2IP OAKLAND CA 94621 CITY-St-2P
TITE ‘ [ Delete TITLE {J Change  [] Addition
NAME ) NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-21P
TIME O Delete TMLE [ Change . [J Addition
| HAME | e e s e — mm e o e s e ;o e - . Lo e e e L e marer T e eme w
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE O pelete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 : CiTY-5T-ZP
TINE 1 Delete me [ change 3 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$T-2IP
TMLE - [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2I9 CITY-S7-2IP

true and accurate and
wered to executfthis re| quired by C

plemental report

SIGNATUR a

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
j ignature shall have the same legai effect as if made under oath; that | am an officer or director
T 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2’} ‘Olodr (s10) LIL-2200

‘SHGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICFFVH DIRECTOR

Daie Daytima Phone #




