2004 FOR PROFIT CORPORATION: s mlNAT

ANNUAL REPORT (AR) T <_(_)‘4_-16-2j0 ‘:9 114 005 ***150.00

-

. !_, o
DOCUMENT # M07675
1. Entity Name GL’ EPR ?
A. J. SIDE MORTGAGE.AND TRUST COMPANY, INC, )
) MR PR
2 AR TR
Principal Place of Business Mailing Address T-D* LL AHAS
510 PENN AVENUE P.C, BOX 1540
BRONSON Fl. 32621 BRONSON FL 32621
us us
i
Suite, Apl. #, elc. Suile. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2469071 Not Applicable
dp Country ze Country 5. Certficate ot Status Desired O $8.75 Additional
X Fee Required
§. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
..... - ———— e — - — - - - Name - - m— o . - -
SIDE, AJ. Sireet Address {(P.O. Box Number is Not Accepiable)
510 PENN SYLVANIA AVENUE

BRONSON FL 32621

City - FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Segruaxted., typed or grinted name of regustared agon and klle @ apphcable. {NOTE. Ragisier®a Agen sgnanss (etuiredl when roinsaing) DATE
9. Election Campaign Financing $5.00 Mayge
Trust Fund Contribution. (| Added to Fees
", ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CPD [ peteie TE Q7Cnange 3 Addition

NAME SIDE, A.J. J . NAME h 5.5 10€

STREET ADDAESS {510 PENNSYLVANIA AVENUE STREET ADDRESS

CITY-ST-2IP BRONSON FL 32621 CIy-ST-21P

e 5T 3 petete TITLE Clchange [ Addition

NAVE SNOW, GAIL S NAME

STREET ADCRESS | 510 PENNSYLVANIA AVENUE STREET ADDRESS

CITY-ST- 2P BRONSON FL 32621 OFY-S1-2IP

LE 3 Deiete g mE [CIchange [T Addition
._WE.——.-\,--._. - At = - — [ Y . - o - -l NAWE ch mmmfe— e s o = - - — — —— s

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LTY-S1-2P

TME T Datere TLE [Jchenge ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP CITY-SF-2P 1

e O Delete e \dl ?/7 Ochnge [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P CNY-ST-0P

TmE [ oelete TTLE (] crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-219 CITY-ST-2IP

12. | bereby cerlify that the information supplied with this liling does not qualify for the exermption stated in Section 119.07(3){i), Flor:da Skatutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signaturé shal! have the same legal effect as it made under oath; that t am an officer or director
of the corporalion or the recerves Of rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 of Biock 11 if
changed, or an an attachment with an addrass, with all other like smpowsred.

SIGNATURE: ___ —¢~ AL /L?Qgﬁ-ﬂ_-fwﬁ frz \{éffd‘f 3ra Moy

SIGNATURE ANO cotoon PRINTED NAME OF EiGNING OFFICER OR DIRECTOR Dayirme Phone #




