" FILED

2004 PO NUAL REPORT ATION Apr 02,2004 08:00 AM
DOCUMENT # M75594 Secretary of State
1. Eniity Name

SIDE BY SIDE ENTERPRISES, INC.

Principal Place of Business Mailing Aduress

1802 W. REYNOLDS ST 1802 W. REYNOLDS ST.
PLANT EITY, FE 33567-4740 PLANT CITY, FL 33567-4740

- L

03222004 No Chg-P CR2ED34 {10703}

DO NOT WRITE IN THIS SPACE T Seped v

59-2877882 T tot Appiicable
i 8.75 additonal
5, Cestikcate 95 Status Desireﬁ ) ‘[} ?ee Lobgs c,I onal

§. Name and Add—r;;'s.ot i:urront ﬁsgishmﬂ Agerd

Coaa . NEHOLDS STREET DO NOT WRITE
PLANT CltY, FL 33586 IN TH 'S SPACE

8. e above named engly submits this stalement far the purpose of changing its registered office of registerad agent, ar beth, in the State of Flosida. 1.am familias with, and accept
the obligations of registerad agent.

SIGNATURE s : - —
Signakice, iped o pdntec name of segisised agent and e F appllzable (NOTE. Rfa'-stered tocnt signatuee sequimfi wfw:n m&nstamm_ e e DATE —
FILE NOW'H FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee wHi be $550.00 Trust Funa Contributian. @ Addedto Fees

0 " CFrICERS AND DRECTORS - ] ) ' —

e PSD

NAME CLARK, RICHARD

STREETADDRESS | 1802 W. REYNOLDS 5T. HOGRInI 242

Y- ST-2P PLANT CITY, FL e A et - g .
._ N - . D432/ 04~80005-008 150,00

TLE vTD

NAME CLARK, DEBBIE

STREET ADDRESS | 1802 W, REYNOLDS 5T.
CRY-57-ZF PLANT CITY, FL

TLE
NAME

ke o DO NOT WRITE

iN THIS SPACE

NAME
STREET AGDRESS
CHTY-$T-2IP

Tme

HAME

STREET ADDRESS
iy -5E-2P

THLE

RAME

STREET ADOAESS
CIFY-57-27

4o s . . =

12, | heteby ceau{z‘imal the information suppliec with this fling does nat quality & e exemplion sieted in Section 119.07’53}{&, Forida Siatutes. § further ceriify that the inlotmation
indicated on s feport o supplemental repert is rue and accurate and that my signatuse shall have the seme legat effect as if made under path; that | am an officer or director
cithe cotporation of the receiver or lustee smpowered io execule this repor: as required by Chapler 607, Flarkia Statutes; and that my name appears in Block 10 or Block 11 if
changead, of on @n atiachment with an address, with all oiher like empowend. i

SIGNATURE: - Ol Dstas K i > ;/

SIGHATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daylime Fhone #

I
I

i3

%‘.



