2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P03000022534

1. Entity Nams

THE OTHERSIDE LANDSCAPE MANAGEMENT, INC.

Secretary of State

Maiting Address

541 MOCCASIN CT
- CASSELBERRY, FL 32707

Principal Placa of Busineé_s_

5417 MOCCASIN CT _
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

IAMUAU ORI

04042005 No Chg-P CH2E034 {10/03}
4. FEI Number Applied For
56-2327083 Not Applicable

$8.75 additional

5, Coertificate of Status Desired O Fee Required

6. Name and Address of Cutrent Registered Agent

BLEVINS, MATTHEW §
541 MOCCASIN CT _
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

B. The above named entity SUbITs [Mis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE o

Signature, yped of printzd name of ragisiered egent and Tille f spplicable,

[MOTE. Reglslered Agent signature raqurad when reinslating) DATE

8. Election Carnpaign Financing

F R
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Atter May 1, 2005 Fee will be $550.00

$5.00 May Be
Added {0 Fees

U000G0324045
04/ 22/05-80075-024 150,00

10. o QFFICERS AND DIRECTORS |-

TILE oo . T
NAME BLEVINS, MATTHEW S

STRECT ADDRESS | 541 MOCCASIN CT -
CITY.§3-2P CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY -5T- 2P

Ime

NAME

STREET ADDRESS
CITY-S81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
CIty-sT-2P

DO NOT WRITE
IN THIS SPACE

12, | heroby cetify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direcler
of the cerporation or the receiver or trustee empoweared to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-1-p5" HUT-6 5579

changed, or on an attachment with an address, W@ ampowerad.
SIGNATURE: % VA platfhew S Blewins

SIGHATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Dale Daylime Phens #




