2004 -FOR PROFIT- CORPORATION

ANNUAL REPORT (AR

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000045565- - :

1. Entity Name.

DEE’S DOCKSIDE MAINTENANCE, INC: '

ecretary of State

04-19-2004 90403 009 ***150.00

Principal Place of Business

13501 SIESTA PIME RT, #202
FORT MYE,BS’FL 08

Mailing Address

13501 SIESTAFIN
FORT MY Flr33908

OURT, #202

“TRRB WSS Darve

Ao sss Dvve

LTI

ST

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CRZE034 (11/03)

4. FE! Number Apptied For

65-1098680

Not Applicable

D 3908 s Za008

$8.75 Additional

5. Certificate of Status Cesired

. Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IO

S.W. PROFESSIONAL SERVICES OF S. FL., INC.
13571 MCGREGOR BLVD., #22
FORT MYERS FL: 33919

]

{- Name. _

. T EEImea Tamowm

Srmmra T S T L e T et iz S ST e e T

T e = [

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

City

Zip Code

FL

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

. » the gbligations of registered agent.

SIGNATURE

Signature. typed or prnted name ol registered agont and litle it apphcable.

(NOTE: Registerad Agent signalure requiredd when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : O Detete TITLE [JChange [ Addition
NAME DALLAS. DENIRE NAME
stheeT aD0REss | /2264 MESS PR IRE STREET ADDRESS
omy-s-zF  |FORT MYERS FL 33508 CITY-ST- 2P
TIMLE 1 Delete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 217
THLE T Delete TME [ Change [ Addition
NAME=" e e e T T R e T I L PR e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE ] pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P R GITY-ST-ZIP
TiTLE N [J Delete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-St-ZIP CiTy-ST1-2P
e [ pealete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8F-2IP GITY-5T-2IP

I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cenlify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addrass, with all other like empowered.

-~

SIGNATURE: 2

YA5OY  [232) F39-4008

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFF}

R OR DIRECTOR

Date Daytime Phone #




