FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000132651 04-20-2005 90364 036 ***150.00

1. Entity Name
DOCKSIDE GROUP REAL ESTATE, INC.

Principal Place of Business Maiiing Address
9203 MIGNIGHT PASS ROAD 9203 MIGNIGHT PASS ROAD - - o,
SARASOTA, FL 34242 SARASOTA, FL 34242 - 350041418
e v ER NI AT A RCR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3729904 Not Applicable
i Country P Country 5. Certifcate of Status Desied [ Eg-g?qﬁ’ﬂfia] .
6. Name and Address of Current Hegis{ered Agent B R -7, Name and Address of New Registered Agent

Name

LEVINE, PAMELA A

9203 MIGNIGHT PASS ROAD Street Address (P.O. Sox Number is Not Acceptable)
SARASOTA, FL 34242

L

.

. 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 Fiorida. | am tamiliar with, and accept
the ¢bligations of registered agent.

i -

SIGNATURE
. Signature, typec or printec name of ragisiered egent and tile it applicanle. {NOTE: Registarad Agsnt signalure required when reinstating) DATE
FILE NOWN!: FEE.IS $150.00 8. Blection Campaign Financing g $5.00 May 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e Wy
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peipte TITLE [ Change 3 Aodition
NAME LEVINE, PAMELA A NAME
STREET ADDRESS | 9203 MIGNIGHT PASS ROAD STREET ADDAESS
Ciry-s1-21P SARASOTA, FL 34242 CITY-ST-719
TMLE [T Detere TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-81-2P
e 2 Delete Ut | — e - [ Change. . [T Additran_ f—~—,
MaME - ] - - e ¥t T T i L o e
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE ] Delete ME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2iP CITY-ST-2IP
TITLE J Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-51-2P cITy-S1-2IP
TITLE 3 vetete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-Zip CITY-ST-7P

12. I hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 's true and accurate and that my signature shall have the same legai eHect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or truste d {0 execu igreport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with a or i owered.
"
: 5/ /ﬁ 5
SIGNATURE:
/ “Dale Daytime Phore #

SIGNATURE-XND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




