2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUME'NT # P02000056258

'FILED
Feb 28, 2005 08:00 AM

1. Entty Name
WAYSIDE CORPORATION

.

B

Principal Place of Business

312 WEST BETTA
DELEON SPRINGS FL 32130

Mailing Address

312 WEST RETTA
DELEON SPRINGS FL 32130

2. Principal Place of Busiress

3. Mailing Addrass ] — - [

Secretary of State

JHR

|

l

IR

Suitte, Apt. #, €16, Suite. Apt. #, stc. 1st MCORE CR2ED34 (10/04)
Chy & State ] Cily & State 4. FEI Number Applied For
35-2228717 | Not Applicable
Zp Couatey e County 5. Cerificate of Status Desired [ $8‘75 Additional
Faa Raguired
6. Nama and Address of Currant Begisterad Agent 7. Name and Address of New Registored Agent
Name
STRAWN, JOHN R -
312 WEST RETTA Brreet Address {P.O. Box Numbaer is Not Acceptable)
DELEON SPRINGS FL 32130
City FL l Zip Code

i

8. The above namad entity submits this statemant for the pAImese of changing s [egistered office o registered agent, of bol, in the State of Forida. | am famifiar with, and accep!

the chiigations of ragistered agent.

SIGNATURE

Tgnate, ypad of prirted nare o fogrsterad a0 and s ¢ apocalde

{NOTE Rogasimed Ager! sigrature iaquired whan reinstatng)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Staje

9. Election Campaign Finarcing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

70, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE PR 1 Detete e [ Change  [3 Addition
N;mzmmss 212 Wﬁnggﬁf ST E:nfma&%ss i_!i]i][ﬂ]}%% §=35

e e B2/28/05-A0073-010 150,00 :
CITy-£T-71P DE LEON SPRINGS FL 32130 CHY. 51w .
e 7 Delete T Clchangs £ Addition &
HARE l NAME :
STRTET ADURESS SIREET ADDRESS H
Cily-§1- 17 Galy-si- iF

HILE - [ Detete - DiLe [3Change [ Addition
HANE NANME

SERCFT ADDRESS SIREET ADDRESS

Y. 51-P Gy S1-2P

iiE 1 Delete 1183 Clchange [ Acdiion
NAKE MANE

STREFT ADDRESS STAEET ADORESS

-5 BF il Sk AP

JHHE [ petete T1f Tlcohange 3 Alibon
MANE HANE

SERFET ADDRESS STRFET AODAESS

Ty -5T- 1P CiHt-53- 2P

HETY I pelate it [Tchange [ Addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

Cive.gl- e T -ST- AP

12, thereby oer%inr;f’ that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(31(7), Florida Siatutes. { frther certify that the information

indicated on

is report of supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer 9r director

of tha corporation or the receiver or trustee smpowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, of on an attachment with an address, with all other like empowerad,

. JOHY R. S TRASH, PresiomT”

SIGNATURE: ﬁﬁ%ém i

TURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

2205 s ysey

Daytme Phors #




