FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000066613 7 e 02-22-2005 90014 034 ***150,00

1. Entity Name

LIDO MACK, INC.

Principal Place of Business Mailing Address q U “ FAT1) K]
207 GULF OF MEXICO DRIVE 1107 BOGEY LANE
CHARTHOUSE BUILDING #1 LONGBOAT KEY, FL 34228

LONGBOAT KEY, FL 34228

. s IR A

. . A 3
Sute. Apt. 4. exc Sulte. Apt. #, etc 02042005  Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
20-0051477 , Nol Applicable
Zip Country Zip Caountry ” ) $8.75 Additiona)
5. Certificate of Stalus Desired ] Fee Required
— ~ - 6. Name and Address ol Current Registered Agent - S p e - 7. Name and Address of New Registerad Agent ..
Name

SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Gode

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obiigations of cegistered agen!.

SIGNATURE
Signature, typad o printed nome of cegisiaiod agaent and tide i applicable. {NOTE Regisierod Ageni signatura roquired when relnslating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution, [J  Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE DPST 17 petete TITLE [ change [ Addition
HAME PETTINGELL, ROGER C NAME
SIREET ADDRESS | 1101 BOGEY LANE STREET ADDRESS
CIy-Si-2p LONGBOAT KEY, FL 34228 CITY-$T-21P
e £ Delete THILE [ Change  [J Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CIY-$7-2IP
e [3 petete mEe - O change  [J Addition
) NM‘E = . B el "NAME“ - - M - - - - - - - - .
STREEY ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2iP
TITEE 7 ootete TMLE [Ychange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-21P CITY-ST.ZPP
TMLE ] petete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZIP CITY-§T-ZiP
THLE ] Detete fITeE [ Change  [] Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 CITY-5T-2iP

12. 1 hereby certify ihat the informatien supplied with this fifing does nal qualily for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further cerify that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shal have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustce empawearad to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Lot (. teps/ 1//7& 9 38 7140 |

sﬁyﬂmﬁ ANC TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR Dot Daytime Frore ¥




