FILED

2005 FOR PROFIT CORPORATION y
ANNUAL REPORT = -

Secretary of State

DOCUMENT # P04000102384 04-12-2005 90157 005 ***150.00

1. Eniity Name
PARKSIDE WEST DEVELOPMENT COMPANY

May 05, 2005 8:00 am

Principal Ptace of Business Mailing Address

300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE 66015823

MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US -

T sV TR AR
Suite, Apl. #, ec. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FE! Number Appllad For

Zo—/#02893 Not Applicablo
Zip Country Zip Country 8. Cenificata of Status Desired O gz:esq m‘m"
[ ——=—___6..Namo and Address of Current Reglatered Agent 7. Name and Addrasa of Now Registared Agemt
= N —
PENCE, ROY J

300 EAST NEW HAVEN AVENUE Sweet Adcress (P.O. Box Number is Kot Accepiable) -

MELBOURNE, FL 32901

City

FL I Zip Code

8. The above named entily submils this sialement lor the purpose of changing its registered cifice or registerad agent, or both, in the Siate of Flodida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE — - Z "
Signaiure. a0 Or paried Aame of recliteneo Agent ana e I apicable. (NOTE: Rag!ia et AGST Eignaturs recul s when reinatatng) DATE
. T s LY - .- T, L . .
B. Efection Campaign Financing’ $5.00 mayBe
FILE NOWI] X ¥
FEE 13 $150.00 Trust Fund Contribution. Added to Foes

After May 1, 2005 Foe will be $550.00

OFFICERS AND DIRECTORS

10. 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE P [ Detes [73 Domnge [ Asdiion

NAME JEFFERIES, BENJAMIN HAME

STREET ADDRESS | 3391 BAYSIDE LAKES BLVD SE STREET ADDRESS

CiTy-ST-0f PALM BAY, FL 32909 Ciny-§1-ap

e VP [0 pues e Ocnge O acdition

NAME PENCE, ROY J RAME

SIREET ADORESS | 300 EAST NEW HAVEN AVENUE STREET ACDRESS

CITY. ST. 2IP MELBQURNE, FL 32901 cuy-S1- 4P

TALE O oeee TIME [ thange  [3 Adcition
~NAME ™ TR e - e i o M NAME e e | e R A C i a —Eazxesms e s

STREET ADDRESS STREET ADDRESS '

ory-s1-2¢ CITY-SI. 29

e O Deten TILE O Cange [} Addition
~HAME - - - - = HAME ~ - _ e

STREET ADDRESS STREET ADORESS

CiFY-S1. P cry-sr-ap

W 3 etzte TE O Cange [ Adition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CY-51-2¢ ary-st-ap

13 O petetz 1T [OcChange T Additaon

NAME RAE

STREET ADDRESS STREEY ADORESS

cimy-St. P oTY-§1- 07

12. | hereby cemly that Lhe information supphied with his fiftng does not quality for the exemption stated in Sactlon 119.07(3)i). Florida Statutes. | lurther cenify that the information
indicaled on this repon or supplemental repon is true ana accurate and that my signature shall have the same legal aifecr as it made under oath; that | am an officer or diractos

of the corporation or the recaiver or lrustee emp this repon as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an

SIGNATURE:

powered.

321-§37-0350

SIGMATURE AND TYPEQ OR PRINTED MANE OF EKINING OFFICER OA OIRECTOR

“/v/y 5

Oazysma Prone »




