2004 FOR PROFIT CORPORATION May 1%1%0%]4) 8:00 am

‘ ANNUAL REPORT

DOCUMENT # P03000126215 Secretary of State

1. Entity Name 05-17-2004 90019 015 ***150.00

FARSIDE PROPERTY SERVICES INC.

Principal Place of Business Mailing Address

4812 CATTAIL ST_ T - 4812 CATTAIL ST

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

R O T A R
Suite, Apt. #, etc. .  Buite, Apt. #, efc. 03072003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

do- 05 20 497 Not Appiicable

Zip Country Zp Couniry 5. Certficate of Status Desired O g‘:g l.:dr:;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - - = |--Name - - - -

JUNDT, JOSEPH J
4812 CATTAIL 8T Street Address (P.O. Box Nurnber is Not Accapiable)

MIDDLEBURG, FL 32068

City FL —[ Zip Code

8. The above named entity submits this statement 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 ered agent.
SIGNATURE (:”-4/ OQ"/ ; Jﬁﬂ[f L Lot

s-'gnawy. typed or prirted 76¢ offegisiered agent anc tile  apphicable. {NOTE: Regietered Agem sgnatura m‘qumsd when renstating) DATE
L ’ R . )

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F. s/ the

Due by Saptember B, 2004 Trust Fund Contribution. {1 Addedto Fees corporation did not receive the prior notice.
10. T OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1D ‘ [ pewte TME [ change [ Addition
NAME JUNDT, JASEPH J NAME
STREET ADDRESS | 4812 CATTAIL ST | STREET ADDRESS
CITY-57-ZP MIDDLEBURG, FL 32068 LiTY-ST- 219
TTLE [ Delete fme [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
city-ST- 2P CITY-ST-21P
TME O oetele J me [ Change [ Addilion
NAME e - - = e e o = mr - B NAME e e s e ———— o —
STREET ADDRESS STREET ADORESS
CiTY-st-zIp CITY-ST-Z3P
TME [ ekt J e [JChange [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-27P GITY - 5F-2IP
TLE [ Delete N e [ Crange ] Addition
HAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2i0 4 cv-sr-zp
e [ Detete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciY-51-2P

12. | heraby ce!‘tifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that + am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or. Block 11 if
changed, or on an attachment wj address, with all other like empowered.

‘SIGNATURE:

/'VM? 2 Zooy

Daytime Phone #

EDOR mytsnyﬁu: OF SIGNING OFFICER OR DIRECTOR
L L




