FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000105470 o I 04-26-2004 90473 001 ***150.00

1. Entity Name

THE FLIPSIDE, INC.

Principal Place of Busingss Mailing Address bl

C/0 JOHN C. SCHNEIDER, ESQ. (/0 IOHN C. SCHNEIDER, ESQ.
250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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6. Name and A:-Idrau of Current Registered Agent 7. Name and Address of New Registered Agent
SCHNEIDER, JOHN C ESQ.
250 AUSTRALIAN AVENUE SOUTH Stroet Address (P.O. Box Number is Not Acceptable)
1550 CLEARLAKE CENTRE

WEST PALM BEACH, FL 33401

City S FL [ZEpCode

8. The above named entity submits this statemant 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. . D

SIGNATURE
Signature, lyped or prinled nama of registered agent and litle il applicable. {NOTE: Regisiorad Agent signature requirad when reinstaling) . DATE
. 'FILENOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 wvay Bs
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. - O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE President | L] Detete TILE Qi O change [ Addiion
NAME boren T 1o //5w NAME
STREET ADDRESS | /2 BS Mayur'ews Ly STREET ADDRESS
orvsrap  |wetlingtod , Fo BEYIY CITY-57-2P .
L Vice Pres/dant O Delete e DO crenge [ Addilion
NAME C.Jo2eph fl11s NAME
STREET ADDRESS | /285 Moy uf tey LUt STREET ADDRESS
ov-sr-zp | v liington ' Fe 33I4/Y CITY-ST-2IP .
me zr (Secrafary> et e _ O] Change L] Adailion
NAME T here s M= NAME LY
sweeTaonness.| 4 A8 S Moy dows QY L STREETADDRESS - [: 2= = e s - Pt ed T mem et tem zehi
otesrme  |cAle flemglon, (FE. B S G4 CATY-ST-ZIP '
TILE O Delete TME . [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TITLE [ Detete TMmE [ change [ Adcition
NAME , NAME
STREET ADORESS STREEY ADORESS .
CITY-ST-2P . CITY-ST-2P L
TITLE EJ telete TME : Clchange ] Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
Ciiv-§1-219 CTY-ST-2P

12. 1 haraby ceriify that the information supplied with this liling does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of tha corporation of tha recseiver or frustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’ .
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