2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000117627 ry
1. Eniity Name 05-02-2005 90392 044 ***150.00
PARKSIDE TOWNHOMES AT VENETIAN BAY, INC.
Principal Ptace of Business Mailing Addrass P3uamwuwe
846 RIVERSIDE DRIVE P.0. BOX 396
ORMOND BEACH. FL 32176 ORMOND BEACH, FL 32175
> T S (R R EN
Suite, Apt. ¥, aic. Suite, AplL #, etc. 042520Q5 CIjlg—P CR2E034 (10/03)
City & Staie City & State 4. FE) Number Applied For
2~ AL ART S Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese_'gs Aditional
6. Nama and Address of Current Registered Agemt 7. Name and Address of New Registered Agert
Name
BROCK, JEFFREY P
444 SEABREEZE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 900
DAYTONA BEACH, FL 32118
City FL | Zip Code

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

SIGNATURE
Signature, typed of priniag name of regsicred aqert and Ighe # eppicable. (NOTL: Registwes] ADer signaturg roghinecd when restsiating DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

R DADAL. TIoRA LN T me O Change [ Adion

smeomess| SAlL RAvERLIDR DN, STREET ADDRESS

o512 Gl Mo Blhw € iy LARS

e A B L N e e O Garee 0 Aain
— ~ NAME

STREE ABDRESS LK Rrom-dNo-adidon R\

oy-St-22 s Savearuen, B F oy forsw

e ) O petete TLE [OdChange [ Addition

HAME NAME

STREET ADDRESS STREFT ADDRESS

CIrY-51-21 CIryY-SI1- 2P

TmE O Detets TME [dCrange [ Acdition

RAME NANE

SIREET ADDRESS STREET ADDRESS

CITY-ST- % CIy-Si-zir

TME O] Detete me ClChange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71 CiY-51-2%

e ] Detete TITLE Ocange 3 Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1-op cny-SI-2w

12. i hereby certily that the information supplied with this fiing does not gualify for the exemplion stated in Section 119.07(3){j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of luslee empowered 10 execute this report as required by Chapter 607, Florida Stahutes: end that my name appears in Block 10 or Block 13 if
changed. or on an attachment with an address, with all other like empowered.,

SIGNATURE: % S %&M“ A~lnnk ML -2 ie21 o
SIGNATURE AND TYPED OR PRINTED BIGMING OFFCER DXRECTOR Disen Dopytme Phore 8




