2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M23994 eb 04, 2004 08:00 AM
1. Entty Naffe Secretary of State
DOCKSIDE CANVAS, INC.
Principat Place of Business - Fa?ing Addresisr B
1105 S.E. 12TH AVE_, UNITE 1105 S.E. 12TH AVE., UNITE
CAPE CORAL FL 33820 CAPE CORAL FL 33880
us us
Suite, Apt. #, etc Sune, Apt #. elc MOORE CR2E034 (1 1/03)
City & State Crty & State 4. FEINumber . _ Applied For
___ 65-0065814 Not Applicable
zip Country 2p Gountry 5. Certificate of Status Desired (] gg'gfqlﬁffgio“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%AS’E.TEE{FIT EVE, UNIT E Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33990

City FL l Zip Code

8. The above named entity submits [his stalement for the purpose of changing its registered office or registered agent, or bath, 1n the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —
Swgnatuie typed o printag name of regnsiered agenl and ttfe  appicable. [NOTE Registered Agent signalure required when renistaing) DATE
m J a ) l
. FILE NOW!I! FEE ’? $150.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2004 Fee will be 5550'00 = Trust Fund Contrbution. (| Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD [ Detete THLE U003 £ Change T3 Addition
NAME GOZA, STEVENE NAME ) AT
STREET ADDRESS [1105 S.E. 12TH AVENUE., UNITE STREET ADDRESS 02¢05/D4-80J138-014 150.00
CITY - ST-2P CAPE CORAL FL 33830 City-St- 2P
e  Opeete TITLE I Change L] Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§T-2IP
THLE - Ooweste TITLE [J Charge 11 Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY.5T-2ZP CITY-ST-2P
e 1 Delete I me | [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-ZIF
TLE O Deicle THLE [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP
TTE ' 01 Delele T O Change L Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CliY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 119.0?%3}(0, Florida Statutes. § furthet centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation or he recelver or trustee empowerad 10 execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiach

int with an address, with all other like empoweared _ 7.
; 3 -
SIGNATURE; /4. 2y e C 7

Dayme Phone #




