2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

WESTSIDE FEED, INC.

DOCUMENT # P01000033784

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90003 010 ***150.00

Frincipal Place of Business

9007 103RD ST. )
JACKSONVILLE FL 32210

Mailing Address
8007 103RD ST.

JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

il

[T

Suite, Apt. #, elc.

CORROLL CAROLE
9007 103RD ST.

JACKSONVILLE FL 32210

Suite, Apt. #, efc. "
q 3.‘ 2!\33??5/ 73_/ CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
S9-G7H4+40 Not Applicable
Zp Country p Gountry 5. Certficate of Status Desied ~ [] 987D Addiionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

Sl G Afes

Slregfdrﬁgg. BﬁNum}e{rjisEt ﬁglcepla‘%?

Y TWA FL | 952 /c

B. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations OW
SIGNATURE i —/55 %// C./r,zlrr 5 Z P ®) (/

Slgnah!, yped or printed name of regisiered agent and title if appiicable. (NOTE Regislared Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. OO  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i Delete TILE [d Change [ Addition
WMME | |CAROL, CARROLL E NAME ;@_u[ CAadevs
STREET ADDRESS (6061 CONNIE JEAN RD STREET ADDRESS | Q4 3 &;x 557 ﬁl
ov-si-zp  JACKSONVILLE FiL 32222 or-si-2e  Aeoke A A 226U
TE v 6 et e Vv Ol Change [ Addition
NAME RALPH, CARROLL NAME Anlsha Lurctery
STREET ADDRESS | 6061 CONNIE JEAN RD STREET ADBRESS | /9 4 3 d f

ok |
crv-sTzP | JACKSONVILLE FL 32222 RIS T YM/ M. 3205y
i3 S ™ Detete TTLE Ay [ Change [ Addition
WME - |FELICIA, JOY L - & e Cetol Coaflot] e - —
STREET ADDAESS (6061 CONNIE JEAN RD STREET ADDRESS GQ@ / éo;ﬂ"" Tcan
CiTY-ST-21P JACKSONVILLE FL 32222 CITY-ST-21P
TME T ™ Deiete TITEE T [ change [ Addition
RAME RICKEY, CARROLL NAME Lot es
[t

STREET ADDRESS | 8061 CONNIE JEAN RD STREET ADDRESS R+ 3 e 9
omv-st-zp - [JACKSONVILLE FL 32222 CITY-ST- 2P Colke %D?/t/ E. 326U
e ) [ Delete me - i O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MY -ST-7IP CITY-ST-2IP
TILE ] Detete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address, with all other like empowered.
Y
SIGNATURE: 74 3 % A

== ] Lty 2-20Y 775070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuwme Phoneg #




