2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

DOCUMENT # P02000056258 ecretary of State
3. Entity Name 03-29-2004 90027 (023 ***150.00
WAYSIDE CORPORATION
Principal Place of Business Mailing Address
312 WEST RETTA 312 WEST RETTA
DELEON SPRINGS FL 32130 DELEON SPRINGS FL. 32130
THIE

2. Principal Place of Business 3. Mailing Address |I]|‘|I‘ |[| Im ilﬂmm ‘ mmmmm lw

Suile. Apt. ¥, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
) 1 3.5-2289]7

City & State City & State 4. FEI Number Apptied For

S~23 457, NP-PHERFOH i Not Applicable
Z®e Country Ze Country 5. Certificate of Status Desied ~ [] 0«79 Additionat
Fae Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Ragistered Agent
SO N — A —— = R T . .

TR s et L s o - e AmaAs o A .

___}g{%“égfggyr:ﬁ__c_____w . e i v e« —- |..Street Address (P.0. Box Numbaris Not Acceptabte) - — = e e = [ = =

DELEON SPRINGS FL 32130

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 Siate of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
ro. typed Of pivted rame of registared agont and titte d spphcabla. (NOTE. Regestared Agend Signatue required whitn rsnalating) ’ DATE
8. Elsction Campaign Financing $5.00 May 8o
Trust Fund Contribution, O  Added 1o Fees
I 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete Tme JChange [ Addition
NAME STRAWN, JOHN R HNAME
STREETADDRESS | 312 WEST RETTA ST STREET ADDAESS
tiry-st-2¢ - |DE LEON SPRINGS FL 32130 CiTy-51-7P
e O Delete TIRE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST- 2P
THE £7 Delete TME Ochage  [J aadition
== e . HAME : - -
STREET ADDRESS . STREET ADDRESS
= | CMY-ST-2P e USSR SR 3 | 45 1Y i I (RS SP = e
TmE [ petete ME Cdchnge [ Addition
MAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 29
TME 1 Deie mE O Ghange * ] Addition
‘ NAME NAME
STREEY ADURESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME O Delete nnE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-$1-2°9 CIY-57-7P

12. | hereby certify that the information suppiliad with this filing does not quatity for the exemption stated in Section 119.07{3)(#), Fiorida Statutes. | turther certify that the information
indicated an this repont or supplementa report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer of director
of the corparalion or the receiver or trustee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addregg.with all other like empowearad.

SIGNATURE: /f{é%“ & JOHN R STRAWV Pigs, 3-db-0lt  246-145-14507

OR PRINTED NAME OF SIGNING OFFICER OR DIRE Dyt Frena #
W




