ANNUAL- REPORT (AR)

2004 FOR PROFIT CORPORATION | | FILED

DOCUMENT # P03000112231

1. Entity Name

ON THE SIDE DESIGN, INC.

May 26, 2004 8:00 am
Secretary of State

05-26-2004 90003 021 ***158.75

WEST, TERIG™
1842 IVANHOE ROAD N
ORLANDO FL 32804 :

Principal Place of Business Mailing Address }
1842 IVANHOE ROAD 1842 IVANHOE ROAD ‘ : TTUIJOUUY
ORLANDO FL 32804 ORLANDO FL 32804 } - )
|
1
2. Principal Place of Business 3. Mailing Address J
ite. Apt. #, etc. Suile. Apt. #, elc. : -
Sulle. Apt- #. et vile. Apt. #, elc t MOORE CR2E034 (4/04)
City & State Cily & State \ 4. FEI Number Applied For
f ijn — 2 L‘, O q a ((9 L} Not Applicabie
Zip Country Zip Country i s . $8.75 Additional
I | 5. Certificate of Slatus Desired w/ Fee Roquired
6. Name and Address of Current R lslered Agent : 7. Name and Address of New Registered Agent
Name '

| T PR

Street Aqdress {P.0. Box Number is Not Acceptable)

1

|
City ‘ FL Zip Code

the obligations of registered agent.

SIGNATURE \(j{OMU/“M/] .

8. The above named enbity submits this statement for the purpo'sg,";\f'changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i
|

5-19-04 -

Sgnature, typsd of pnntad r‘er’n!of regisiered agent and e il applicable, _"_ {NOTE: Registared Agent signature raquired when reinstating} DATE
5 ;

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifie
did not receive prior notice. Fee to file s $150.00.

i 9. Election Campaign Financing $5.00 May Be
?&/ Trust Fund Contribution.  []  Added to Fees

11, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TITLE f ’ O change 3 Addition
NAME WEST, TERI G NAME i
STREET AGDRESS | 1842 IVANHOE RCAD STAEET ADDRESS |! ,
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP ‘
TITLE ‘ O Delete TiE w Tl change [ Aduition
NAME NAME 1‘
STREET AUDRESS STREET AUDRESS |'
CITY-ST-21P CiTY-ST-2IP r
TITLE O oelete TLE . [ Change  [] Addition

~ NANE R e - m s @ e, e B HARAE = i e [ - - - —_—

STREEF ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE ‘ [O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS r
CITY-ST-21P onyv-si-zp !
MeE O Celete L ‘ £ Change [T Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP ony-st-ze .
TILE . O betete e ! [ thange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |/
CITY-ST-2IP oTy-STZP

changed, or on an altachment with an address, with all other like empowered

SIGNATURE: _ Q/U»&H’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S1atutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE AND T\'?B’jﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |
7

5= A-07 407 §43 769 .

Daytime Phone #




