it

» 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 26, 2004 8:00 am

DOCUMENT # P01000101293

1. Entity Name

BOX SEATS WESTSIDE, INC.

Secretary of State

03-26-2004 90031 033 ***150.00

Principal Place of Business

4329 BLANDING BLYD.
JACKSONVILLE, FL 32270

Mailing Address

4329 BLANDING BLVD.
JACKSONVILLE, FL 32210

94036916

LA L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102004 Chg-P CR2E034 (10/09)
City & State City & State 4. FEI Number Applied For
59-3750627 Not Applicable
Zi Count 2j Countr it
P ountry P Y 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, RICHARD K ESQ.

501 WEST BAY ST. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

Zip Code

City FL

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

SIGNATURE

Signature, typed or printad name of registersd agenl and tille if applicable {NCTE Registerad Agant signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
e P K} Delete TITLE L RES, ) [A Change  [[] Addilion
NAME MYERS, DAVID § NAME Siecla, Sraranxs J
STREET AGDRESS | 4329 BLANDING BLVD. STREET ADDRESS 4329 EFLAan o 7 ABZ s
orv-s1-2P [ JACKSONVILLE, FL 32210 GITY-5T-2P JAe A Sprros e S IRASE
WE J Delete e pieeE PrRes O change B Addition
HAME HAME S cola A7ARAIA
STREET ALDRESS STREET ADDRESS ‘ d Sl

&3 26 Glardin

CITY-ST-2IP CITY-ST-2IP A IS oA e //r:‘_ AL BrEsO
TITLE 3 Dalete TILE 7 {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-ST-2ZP
TITLE [Z1 Defete THLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-57-2P
TITLE 1 Delete TILE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P ) GITY-$T-2IP
TITLE 3 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 119.07(3){3), Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is true and accurate and that my signaturs shall have the sams Jegal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exegcute 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 attachrent with an a s, with all oth e empowered.

SIGNATURE:

UAE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

y

/{ 3/)5/lly |\ oy 908237

/ M 7



