FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000071725 : ' 03-31-2004 90029 004 ***150.00

1. Entity Name
DOCKSIDE STORAGE, INC.

Principal Pface of Business Mailing Address J (i U (1 u ‘ q (
292 GRAHAM DR. 292 GRAHAM DR.
P.0. BOX 636 P.0. BOX 636
CARRABELLE, FL 32322-0636 CARRABELLE, FL 32322-0636
T S LR T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02172004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Q\U-O] 09 43.5/ Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired ~ [J 9879 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARXSEN, PAUL

108 SE AVE B Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE, FL 32322-0629

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Siginature, typed or printed name of registered agent and title if applicahle. {NOTE: Registeradt Agent signature requirsd when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . 1 Delete TME [J change  [] Addition
NAME BEvis T HAME
STREETAOORESS (D g, B ey 676 STREET ADDRESS
CITY-ST-7iP 48840 2e¢LE, Fo. IA3an CiY-si-21
TILE v 7 Delete e [ change  {7] Addition
NAME ErawForp R.L. HAME
STREETADDRESS | P @ B éY &9 7F STREET ADDRESS
-2 (€4 prab,.//,/ Fl. 32352~ CitY-51-21P
THLE L5 O Delete e [ Change [ Addition
NAKEE Eraw Farp. 8 W NAME
sweeTanDRess | P o S0y &3 ¢4 STREET ADDRESS
CITY-5T-2IP Cf;fﬂ ﬂd‘ﬁEI-LE, F“ 35\3 %%, GHTY-ST-2IP
TITLE 4 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2I
TITLE [7 elete TMLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TIE O Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GITY-ST-71P

12, | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empoygred.
SIGNATURE: ﬁy Z}L/&W‘j S R0~ 0 Y S50 -4 52-3337

b TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona §
vy

?/.7: g.rwb




