2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 17,2004 8:00 am

DOCUMENT # N97000002399

1. Entity Name

SIDE BY SIDE OF WINTER SPRINGS, INC.

Principal Place of Business
575 TUSCAWILLA RD
WINTER SPRINGS, FL 32708

Mailing Address
575 TUSCAWILLA RD
WINTER SPRINGS, FL 32708

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-17-2004 90034 043 ****g] 25

eevuuB

O X IH|I}I"§

02132004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Apptied For
59-3450851 Not Applicable
Zip Country Zip Country - : $8.75 Additional
§. Certificate of Status Desired 1 Feo Requied

6 Name and Address of Gurrent Registered Agent |

7. Name and Address of New Registersd Agent

DULA, GAIL
575 TUSCAWILLA RD
WINTER SPRINGS, FL 32708

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obiligations of registered agent.

(X}

SIGNATURE _
} . A Slmm typed of prvted name of regestered agent and title f applcabie. (NOTE: Registered Agent signature requwed when remstatng) DATE
- L T
- N LN . . :
. FHling Fee is $61.25 9. Election Camnpaign Financing $5.00 May Be
: Trust Fund Contribution. Added to Fees

- Due by May 1, 2004

10, s

‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ‘| PD O betete ME [ crenge [ Addition
NAME DULA, GAIL NAME
STREET ADDRESS | 3103 SHADOWBROOK TRAIL STREET ADORESS
[ITY-ST-71P WINTER SPRINGS, FL 32708 CITY-ST-7P
TTLE TO [ Detete TLE {JChange ] Addition
NAME ARMETTA, FRANKV NAME
STRECT ADDRESS | 964 KEER WAY LOCOP STREET ADDAESS
CITY-ST-2IP OVIEDOQ, FI. 32765 ITY-ST-217 .
ms ~fos T T T Oloetee  f e — - T “'[IChange [ Addition
NAME HARGRAVE, THOMAS M NAME
STREET ADDRESS | 818 LULLWATER DR. STREET ADDRESS
CITY-§T-21P OVIEDO, FL 32765 CITY-5T-718 _
TMLE D 1 Delete TLE {af Crange [ Acdition
NAME MANN, PHYLLIS J NAME
STREET ADDRESS | 1500 INDEPENDENCE AVENUE § sreciooness | S3E0 £ /A€ Buaksrr Lone
CITY-ST-2IP OVIEDO, FL 32765 aTY-st-2P alnTEL Laghk L. 27932
TLE D 3 Defete TME [ Change [ Addition
NAME BRICK, MICHAEL NAME
STAEET ADDAESS | 321 W. FRANKLIN STREET  STREET ADDRFSS
CITY-§F-Zi7 OVIEDO, FL 32765 CITY-ST-29
TTLE ] Delete TILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CriY-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same leg : r
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

al effect as if made under oath; that { am an officer cr director




