2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT

FILED |

POCUMENT # P03000154367

1. Entity Name
DOCKSIDE DOCTOR INC.

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address
1862 TILLMAN CIR
PENSACOLA,, FL 32526

Principal Place of Business

1862 TILEMAN CIR
PENSACOLA,, FL 32526

AR IR ER R M

01042005 No Chg-P CR2E034 (10/03)
&, FEI Number - Applied For
42-1613810 Not Applicable
; $8.75 agditional
&. Cerificate of Status Desired O Feo Required

HAYES, LARRY E
1862 TILLMAN CIR
PENSACOLA, FL 32526 ;

the obligations of regisiered agent.

8. The above named entity submits this statement for the pumose of changing Its registered office or reglstered agent, or both, in the State of Florida. | am farmitiar with, and accept

SIGNATURE

E : rexeieect when " DATE

Signature, typed of prited rme of rgiatared agent and tise H appicable. (NGTE. Regl!

Agert o

FILE NOW!! FEE IS $130.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elestion Campalgn Financing

$5.00 MayBe
Added in Fess

YRR
alyet

R
Fuieiis e

10. QFFICERS AND DIRECTORS

P/T

HAYES, LARRY E

1882 TILLMAN CIR
PENSACOLA, FL. 32526

inLE

NAME

STREET ADDRESS
Cy-51-2P

SEC

HAYES, TANYA A

1862 TILLMAN CIR
PENSACOLA, FL 32526

WMLE

NAME

SIREET ADDRESS
Lme-57-2pP

AT o

TE

NAME

STREET ADDRESS
CIY-ST-2P

e

HAME

STHEET ADDRESS
CY-SE-2P

FITLE

NAME

STREET ADDRESS
ciry-§T-2P

TinE

MAME

STREET ADDRESS
Cmy-ST-217

L e e RERE

‘E\M«? ; i \aﬁ,&&w“mwmm

indlcated on this reporn oF supplemental report is frue a
of the carporation of the receiver or lrustee emp
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ///

12. 1 hereby certify that the Informatian supplied with this fing does nat quasly for the exemption tated in Section 119.07&3}@. Florida Statules. 1 further certify that the informatior”
accurate and that my signature shall have the same [egal &f r
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ect as if made under oath; that | am an officer or director

RE AND

LBRRY [ s - Y T

off PRINTED NAME OF SIGNING CFFICER OR DIRECTON




