2005 FOR PROEIT CORPORATION
ANNUAL REPORT (AR)

":'7 o H E:a i -
DOCUMENT # M07675 THLEY
1. Entity Name
A. J. SIDE MORTGAGE AND TRUST COMPANY, INC. -
0004UL-5 PH 2: 10
Principal Place of Business Mailing Address «JL.CRE U:ia\ ¢ OF ]f-\ 1 (=
Y
510 PENN AVENUE P.O. BOX 1540 ALLAHASS 10A
BRONSON FL 2621 BRONSON FL 32621 Y8V qﬂngrp j Y5 0-2b
: I_;l i i

2. Principal Place of Business 3. Maiing Address |Hmﬁmﬂmmml\maw

Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10’0‘4)

City & State City & Siate 4. FE1 Numbaer Applied For

59-2469071 Not Applical
Zw Country Zp Country 5. Certificae of Staws Desied ~ []  $8-75 Additional
Fee Required
6. Name and Addrass ot Cirvent Registered Agent 7. Name and Address of New Registered Agent
Name
g!I%Elz-’éNJN SYLVANIA AVENUE Street Address (P.O. Box Number is Not Acceptabile)
BRONSON FL 32621
City FL Zip Code

3. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Sonaiue, yped a prnted nome of registerad agent and hile d apphcabln {NOTE f a Agend quised whan ) DATE

- FILE NOWI! FEE I8 $150.00
.- AﬂetMay! 2005 Feo Will Be $550,00
- Maka Check ‘Payable to Forida’ Dapartmant of State

9. Election Campaign Financing $5.00 May
TrustFund Contribition. [} Added 1o Fee:

10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TiNE CPD O Detate TLE Dehange [ Addi
N SIDE, AJ RAE

STREET ADDRESS | 510 PENNSYLVANIA AVENUE STREET ADDRESS

cny.SI-pe BRONSON FL 32621 oTY-51-79

WL sT O Delete nnE s T [ hange [ Adei
RAMSE SNOW, GAIL S NAME S5 A MABR[H S D

SIBEET ADDRESS | 510 PENNSYLVANIA AVENUE SIRECTAIDRESS | §~1 @ P E M S\iL’u AMIA AV fE

Y- ST.2P BRONSON FL 32621 awy-si-2p HINS 7] 7 \

1L O petete WILE [OJchange [ Add:
HAME NAME

SIREEY ADDRESS STREET ADDRESS

CiY-SI-AP cuy-si-7p

THLE 1 Detete TITLE Cichange [ Acd
NAME NAME

SIREET ADDRESS SIREEF ADDRESS

CHTY-SI.TIP CIY-S1. 1P

nes [ netets ikt . [ Change ] Add
HAME HAME

STREE] ADDRESS STREET ADDRLSS

Cuy-S1- e CHY-51- 2P

THLE L3 Detete 1ITLE [change  [Jado
HAME NAME

SIREET ADDRESS ' SIREET ADDRESS

OrY-ST.2P oTY-S1- 4P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informatic
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direc
of the corporation or the receiver or trustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

changadoronananaclmernwnhanwesswm\a!omﬁkeempowemd
SIGNATURE: M (_‘Pﬂ A. Y. S8 ‘fl:/vr HEPR X
~— Y




