2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P01000098767 Secretary of State
1. Entty Name 05-03-2005 90075 049 ***150.00
DOCKSIDE APARTMENTS, INC,
Principal Place of Business . Mailing Address
5628-5646 LASALLE COURT PO BOX 2112 et
NEWORT RICHEY FL 34652 TARPON SPRINGS FL 34688
.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3753435 Not Appiicable
Zip Country Zip __- A_COuntry |5 certicate of Status Desired ___Cl__gg’._zs qgg:;ti@ )
6. Name and Addrass ot Current Registered Agent 7. Nama and Address of New Registered Agent
Name ‘
SSFF;]AE'E%%%ECE;SE EVEESQ Street Addrass (P.O. Box Number is Not Acceptable)
SUITE D
CLEARWATER FL 33765
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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tile If apphcable {NOTE Ragistared Agent signature regquired when rennstalng} DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. ] Added to Feas

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 14
e P O] Datel TinE @ Change [ Adaition
NAME KYRIACOU, MICHAEL MAME
SUREET ADDRESS | 21165 MILLWOOD SQ. sweeaoness | 20826 BuTrefwood FARLLS TERRACE
CITY-ST-2IP STERLING VA 20165 CITY-ST- 2P i
TITLE ST J Delete TITLE m’cnange [ Addition
HAME KYRIACOU, NIKI NAME
STREET ADDRESS | 21165 MILLWOOD SO. smeraooess | 20826 Burverweoo) FALLS TERRACE
CiY-ST-2IP STERLING VA 20165 CiTY-ST-218
1HILE 7 pelete HILE Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS — - -
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-51-2ip CITY-S7-2P
TTLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-ap orY-Si-ZP
TTLE 3 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CINY-ST-7P

12. | hereby certity 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 report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the recsiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: ’“[{b MM Mlicl__KYRACOY, __Secrefary ‘//27/0f 7271 78(-93Y6

SIGNATURE AND fYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Date Daytrne Phene #




