2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000053327 .

1. Entity Name ] >

3680 HILLSIDE ASSOCIATES, INC.

Secretary of State

Principal Place of Business  ___ h Ma}ling Add_resé

125E MERRITTISLAND CSWY 125 E MERRITT ISLAND CSWY
STE 2097153 . B STE 209153
MERRITT ISLAND, FL 32052  WERRITT ISLAND, Ft 32952

AL 0RO

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+ e

58-3721764 [N Applicable
$8.75 adduonas

Foe Raquired

5. Centificate of Status Desired O

I I T

6. Name and Addrass of Currant Bejls‘l.ned Agent

B L PSP

SOILEAU, JOHN L T DONOT WR"'E

3480 NORTH US HwWY 1

COCOA, FL 32026 . , S o IN THIS SPACE

8. The above named enity submits tis statement Tor the purpose of changing R registered office of regisiered agent, of bol, in the State of Flatida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE — L — o -
Sienature, ped o primed name of ragisierad agerz and titke ¥ appicable. ?%TE: Rigratered Agent signatue raqrared when tengtating) DATE
3 EE |8 . 9. Eiection Campaign Financing $5.00 may 5o
Afm: ﬂ'fﬁ?goﬁfpi’w,ﬁ'f: :_r,nm.no Trust Fund Contribution. {1 AddedioFees
10. ) _____ DFFICERS AND DIRECTORS _ 1
e 8] ) e
NAME FISCHER, CHARLES A |
STREET ADDRESS | 125 E MERRITT ISLAND CSWY STE 209153 N e
1 " H o .

OTY-S-Z | MERRITT ISLAND, FL 32952 IRULELE 37 b5 g .
e o} o i il - B TRV TIPS 10 213 oo 18 IS0
HAME SCIACCA, ANTHONY JR.

STREET ADDRESS [ 125 E MERRITT ISLAND CSWY STE 209153
CiTY-ST-2F MERRITT ISLAND, FL 32852

I 8] o
NAME DUBOVEC, RUDY J ) ] ’
28 E MERRITT ISLAND CS
ﬁmisr{n;w :GERRITT‘ ISLAND, FL gzssgw STE 208188 L DO NOT WR'TE
— 5 S v )
r:-.M[ CARELLO, JOSEPH R IN TH'S SPACE

STREET ADORESS | 125 E MERRIRR 1SLAND CSWY STE 209153
CI7Y-§7-2p MERRITT {SLAND, FL. 32952

e

NAME

STRIET ADDRESS
CITy-51-ZP

e

NAME

STRELT ADDRESS
GITY-8T-2P

12. | heraby certify thal the information supplied with this fiing doos not qualify for the exemption stated in Section 119.072)(), Florida Statules. Y furlher certity hat the Blormaton
indicated an this report of supplemental teporl is tue and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
EThpoibered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of lhe corporation or the recelver or rugie
all other like empowered.

changed, er on an attachment with g

SIGNATURE:

Cofpzccs fire e /28 J2t 45 7e58

1k AND TYPED OR PRINTED NAME OF SHINING OFFIGER OR DIRECTOR Date Daytme Priaoe ¥

Feb 02, 2005 08:00 AM



