2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # Mo3894 Feb 09, 2005 08:00 AM

1. Enbity Nama
DOCKSIDE CANVAS, INC. Secretary of State

Principal Place of Business ) ' - Mailing Address ’
1105 S.E. 12TH AVE, UNITE 1105 S.E, 12TH AVE,, UNIT E
CAPE CORAL FL 33990 CAPE CORAL FL 33880
us us
Suite, Apt #, etc. T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & Stale T 4. FEI Number Applied For
65-0065814 Not Applicable
Zip Counry Zin | Coumty " . $8.75 Additionat
r 5. Certificate of Status Desired | Fee Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o o | Name )
GOZA, STEVENE
1105 S.E 12TH AVE., UNIT E Street Address (P.0O, Box Numbar is Not Acceptable)

CAPE CORAL FL 33980

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typad of prmlad neme of registared agent and L8 i applicabk NOTE Regisiorad Agent signature aquired whén rainstating) > DATE

FILE NOWIY FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Departiment of State

. 9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution. []  Added lo Fees

j0. OFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD =TT BT - [CJchange [ Addition
HAME GOZA, STEVENE NAME

STREET ADDRESS | 1105 S.E. 12TH AVENUE., UNIT E STAEET ADDRFSS

Ciry-ST-2Ip CAPE CORAL FL 33980 Civy-SI-21p

g o 1 Delete nie EINOONZ20992 [Ochange [ addition
i o R AEAUE-B0013-016 150.00

STREET ADDRESS STREET ADGAESS

Y- §T-2p : CITY-§T-21P

THE ) T O Delete L Clchange ] Addiicn
HAME MANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - §1-2Ip

e S S O Celete L O Change [ Acdition
AN NAME

S1ACE1 ADORESS I STREET ADDRESS

CITY- 5T-2P CHY-ST-721P

it ‘ C I Delete s - CJCuange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2P . GHY ST 2IP

e [ Delete ke [Jchange [ Addition
NAME NAWE

STRFET ADDRESS STREE[ ADDRESS

C/7Y-ST-2IP j orvstae

12. | heraby cextify that the information supplied with this fling does riot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutés. 1 further certify that the information
indlcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the racelver or trustee empowarad 10 exgeute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment an address, with all other like empowerad
SIGNATURE; L= ~O5 _ _JB?—?E% ~OH

SIGNATURE AND TYPED OF PRINTEDHAME OF SIGNING CFFICER OR DIRECTOR




