2005 FOR PROFIT CORPORATION

v

ANNUAL REPORT (AR]) FILED

DOCUMENT # F98000001473 - ST - Apr 12,2005 08:00 AM
1. Eniity Name - ity Secretary of State
NU WEATHERSIDE OF PECRIA, INC.

Principal Place of Buginess T ‘Mﬁﬁng Address ‘ -~
525 56TH STREET - 525 56TH STREET

S A

2. Principal Place of Business __ 2. Mailing Address

Suite, Apt &, ete, . ) Suite, Apt #, ele, B 15t MOORE CR2E034 (1 ©/04)

City & State ) City & State ) ) - 4, FE| Number Applied For

37-0693288 Not Applicable

Zip i Country T Zp Country g $8.75 Addtiona

5. Certificate of Status Desired Fee Required

7. Name and Address of Naw Registered Agent

6. Name and Address of Gurrent Registerad Agent
T i ' - Name .

ggsEgg-?gTssf-gEEEDT Strest Address (P.C. Box Number is Not Acceptable)

HOLMES BEACH FL 34217

City Zip Code

8. The above

entity subMils this statement for the purpase of chaniging Its registered office or registered agent, of both, in the Stale 7orida. 1 am familiar with, and accept
the cbligations of r = .

FL
isigyed agent. .
Q2. [/IR) OS

SIGNATURE .
ntls ¥ applcable ‘NOTE Raguslalad Agent sigRatare requirsd woes minstaling) / DATE

Signature, typad or prnted nama o ragistardd agsnt

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution [ Added to Feas

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

nE PT o - 1 Deiete me . ] Change ] Additian
N GEERAERTS, TED AN i}QE{SDi]gUU?;;B )

STRECT ADDRESS | 526 S6TH STREET S3REET ADDRESS 0471 2/0 80002373 150, 00
CITY.ST-2IP HOLMES BEACH FL 34217 ﬂ cIte-S1-2F

e VS T Clpelete e O Change L] Additian
MAME GEERAERTS, KATHLEEN T NAME

STREET ADDRESS | 525 56TH STREET ’ STRECT ADDRESS

CIvY-ST-2IP HOLMES BEACH FL 34217 AL Ty -ST- 7P

WITLE - ' [ Delete TmE J Change ] Addition
AN _ NAME )

STRELT ADRRESS STRECT AGORESS

CITY-ST-2IP h Cite-S1- 2F

T - - 7 Detete f e ' O Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDAESS

CITY. ST-71P i CITv-51- aF

TLE - T [T Delete f e ' ' O change ] Addition
NAME WARE

STRECT ADDRESS STREE | ADDRESS

CTY.ST-2IP CiTY-51-2F

TriLE - B Cloeets  J mmie T change £ aadition
NAME NAKE

STRECT ADDRESS SIRIFT ADDRESS

CiTy-ST-2IP CIrY-S[-2F

12. [ hereby ceriify that the nfarmation supplied with this filing daes not quality for the sxempfion stated in Section 11907730, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or directar
of the corporation or the-feseiugr of trufies empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 ar Block 11 if
changed, or on an attachment drass, with all other lik powerad.

SIGNATURE: i W Owv }_ >zl oy

BGNATURE AMD TYPED OR PRINTED NAMBL SAGHING or?nc@_on BIRECTOR Date - Daylime Phone




