-

2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
13, 2004 8:00 am

DOCUMENT # P03000157473

1. Entity Name
PORTSIDE LAGOON, INC.

"%
ecretary of State

09-13-2004 90006 049 ***550.00

Principal Place of Business

79 CEDAR STREET
PORT ORANGE, FL 32127

Mailing Address

79 CEDAR STREET
PORT ORANGE, FL 32127

%F: /r r s _1303/F&
2. Principal Place of Bu‘-a'ms 3. Mailing Address 5 4 07 2 3 2 7
Sulte, Apt. 4, o Sl Apt. 8, stc. 07202004  Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number , , Appfied For
- I// '7/&2 / (2 5/¢ Not Applicable
Zie . 1 Country o Country 5. Coertificate of Status Desired O ?g-;?qa%m“m
I s "mﬂmmdwnmmﬁgm 7. Name and Address of New Registered Agent _
. Name .
QUINN, VONNIE L
79 CEDAR STREET Street Address (P.O. Box Number is Not Accaptabie)
PORT ORANGE, EL 3nzy
City FL | Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - .
Signatire, typed or printed name of ragistened agen: and title if apphcable. {NOTE: Registorod Agent signature required when rsinsiating) DATE

FILE NOWNI FEE 19$550.00. 9. Elaction Campaign Financing $5.00 May Bo

Due by September 8, 2004 Trust Fundg Contribition, Added to Fees
19. " OQFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP " [ petete TME TcChange [} Addition
NAME QUINN! CHARLES A NAME
STREETADDRESS | 79 CEDAR STREET STREET ADDRESS
CITY-ST-2P PORT QRANGE, FL. 32127 CIFY-51-2pP
TIE ST [ Deete T D) Crange [ Addiion
NAME QUINN.’;VONNIE L NAME
STREETADDRESS | 79 CEDAR STREET STREEY ADDRESS )
erv-st-a¢ | PORT ORANGE.EL 32127 _ oo e e e JOOOSTR o o S
TILE ! [J Detete TmE (O Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADORESS
COTY-ST-2P ‘ CIrY-S1-2P )
TmE [ Delete TME Yomage 7 Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
ciy-sT-2P CITY-5T-2P
TLE | [ Dekete TLE Ochangs [T Adition
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P i . CITY-Si-2P
mME [ elete TME O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P caTY-sr-2r

\\ipdiGﬂBd ont

J

™

12. | hereby certilz that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07{3){(i), Florida Statutes. | further certify thal the information
is report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

{ the corporation or the raceiver or trustae empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G ”Aanged. or on an gnachment with an address, with al i

: - NATURE:

4

. Qu‘h [

S R0y 3RV60963

Daytime Phone #

f e e
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