| FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P02000081446— — -~~~ -
1. Entity Name 02-07-2005 90057 038 ***150.00
DOCKSIDE MARINE, INC.
Principat Place of Business Mailing Address )
182 FRANTE AVENUE NE 182 FRANTE AVENUE NE 40013814
PALM BAY, FL 32907 PALM BAY, FL 32907
' I
2. Principal Place of Business 3. Mailing Adoress . ;
Sutte, Apt. #. etc. Suite. Apt. # efc. 01172005 Chg-P CRREG34 (10/03)
Cily & State City & State 4. FEl Nutnber Appiied For
06-1645203 Not Applicable
Zip Country Zip Country . ; $8.75 Additionai
. §. Certificate of Status Desired O Fee Roquired
6. Mame and Address of Cu t Registered Agent 7. Name and Address of New Registered Agent
Name
KAVANALIGH, CHRISTOPHER S
182 FRANTE AVENUE NE Sueet Address (P.Q. Box Numbes is Mot Acceptable)
PALM BAY, FL 32907
i o dow. -0 T T oo - Fl:ITJpCode - .
8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.
SIGNATURE :
. lypod o priniad name of regi agent end 1a ¥ (NOTE: Registered AQent ignature redsinsd when rakrtating) DATE
FILE NOWI!! FEE IS $150.00 8. Elestion Campaign Fnancing $5.00 may 8o
After May 1, 2005 Feo will be $350.00 Trust Fund Contribution. 0 AddedtoFees
10. OFACERS AND DIRECTORS 11"1. ADDITHONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPST [ petee E [ Crange  [] Addition
RAME KAVANAUGH, CHRISTOPHER S HAME
STREEY ADDRESS | 152 FRANTE AVENUE NE . STREE] ADDRESS
CITY-ST-2P PALM BAY, FL 32907 cmy-ST-7P
TME [ Detete e [CJChange [ Addition
HAME . RAME
STREET ADORESS STREET ADDRESS
Ciry-st-op ony-S1-2P
ng {7 petee TIE OcCknge O Addtion
NAVE RAME.
STREET ADDRESS STREET ADDRESS
CY-5T-790 CITY-53-21F
e {1 Detee e Ocmge [ diion
we | - - - —f s ~A— — - — [ T
STREET ADDRESS STREET ADDRESS
cry-S1-o0 cmy-$1-29
e { belete miE Ochange 3 Adcition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-S1-2P ce-51-29
T [ Desete e O crange [ Agdition
NANE NAME
STREET ADORESS | - STREET ADDRESS
CI'IT-SI—BP cy-S1-2F
12 hereby certity that memfotmamnsupplleuwm this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemergatreport is true acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directon
of the corporation of the recefver ¢ empmeredtoexecu:ethusrepatasrequrredby@lapta.? Florida Statutes: and that my name appears in Bljock 10 or Block 11 if
changed, or on an attach; ross Wlh 2 other ke empowered )
SIGNATURE r\Ss\-DDhefs Ka\anUC'\h I %05 ‘7&3 8R!
NG OFFICER OR DIRECTOR| Derytirne Phoce #




