FILED
' 2005 FOR PROFIT CORPORATION - Jan 21, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000009406 01-21-2005 90057 018 ***150.00
1. Entity Neme
DOCKSIDE INVESTMENTS, INC.
Principal Place of Business Mailing Address
FT2AMNCITARET FOBOXX1825
GEENGOESANG AL 32043 . GENGOEIFNS AL 3013 | o
S R
Suite, Apt. #, etc. Suite, Apt. £, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
03-0397628 Not Applicable
Zip Country Zip Country . $8.75 Additional
§. Certificate of Status Desired O Fee Required n
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JAMES, DOLF . -
3712 GLYNN COTTAGE CT Street Address (P.Q. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of prictad name of regitored agent and titie if epplcatle. {NCTE: Rogistanad Agent sSonatuny rodquied whesn rastaiing) DATE
FILE NOWII-FEE |3 $150.00~ " - 9. Election Campaign Financing $5.00 Mmay Be ..
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1", ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 petete TME [JCrange [ Addition
NAME JAMES, DOLF NAME -
STREET ADDRESS | PO BOX 1825 STREET ADDRESS
CIFY-5T-ZIP GREEN COVE SPRINGS, FL 32043 / CITY-ST-2P
TITLE Vs & Delets TILE [J Change [ Addition
NAME ARNOLD, ROSALIND NAME E
STREETADDRESS | PO BOX 1825 STREET AGDRESS
CITY-5T-2P GREEN COVE SPRINGS, FL 32043 CITY-5T-71P
THLE T [ pelets TMLE [ Change ] Addition
NAME JAMES, ANNA ) I
STREETADDRESS | PO BOX 1825 STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 cry-57-21P
TME 1 petete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-§1-21
TILE [ petete TILE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
oy-sTP~" | - T m— - — e s n e e R CTTY-BT-DP _— C e .
TLE O Delete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-51-27

12. | hereby certify that the information supplied with this filing does not qualify for the exarnption 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 signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receif@r 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, ar on an attachmentyvith an address, with all other like empowared.
/tévonéo"g ot -284 -FFA5

SIGNATURE: A
H@mmmm&wmmmm Daytime Phona #

/" £



