2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P01000098767
bt ecretary of State
-30)- *ok ke
DOCKSIDE APARTMENTS, INC. 04-30-2004 90301 007 150.00
Pringipal Place of Business Mailing Address
5628-5646 LASALLE COURT PO BOX 2112
NEW PORT RICHEY FL 34652 TARPON SPRINGS FL 34588
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3753435 Not Applicable
Zip Country - Zip : Country 5. Certificate of Status Desired [} Eg'ggn’:f:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sgr ‘;ASH'E%E?JEESE EVEESQ' Street Address (P.O. Box Number is Not Acceptable)
SUITE D
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swynaturs. typed or pritted narmea of registered Agem and tille if applicatie. (NOTE: Ragisterac Agenl signatute reguited when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIREGTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TILE [ change {1 Addition
NAME KYRIACOU, MICHAEL NAME
STREET ADDRESS | 21165 MILLWOOD SQ. STREET ADDRESS
CITY-ST-2IP STERLING VA 20165 CiTY-5T-21P
TITLE 5T 1 pelete T 3 Change [ Acdition
NAME KYRIACOU, NIKI NAME
STREET ADORESS (21165 MILLWOOD SQ. STREET ADGRESS
CITY-ST-21P STERLING VA 20165 CITY-ST-2iP
TIE_ — ( Delete TILE . O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ etete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TILE [} change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [ Delete TITLE [0 Change  [Z3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | 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 certiy that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Wi Kapoen, DK KHRIA SOV ‘!'/“/"‘/

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dawe Dyl Phone #




