2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS3000050887. . Feb 02, 2004 08:00 AM
1. Entry Name Secretary of State
STATESIDE MANAGEMENT CORPORATION
Prncipas Place of Business Mailing Address
104 BLVE INDIGO CT. o 104 BLVE INDIGO CT.
KISSIMMEE FL 34743 KISSIMMEE FL 34743
T i AR AVEARTA
Suite, Apt &, 21C Swste. Api #, elc. MOORE CHZEN34 £11/03)
Ciy & State Ciy & State 4, FEI Mumbar ) ; IAppiced For
58-31 94? 44 Not Applicable
Zp fountiry Z . Gauniry 8. Certificale of Status Desreg | §g.;e5qmziona§
6. Name and Address of Cutrent Registered Agent ___T. Name and Address of New Hegistered Agent
Name - ) -
?z?ggFgOLON;AL DRIVE, STE.212 Sireet Address [P.O, Box Number is Not Acceptable) o
ORLANDOC FL 32807 - —
Cay S FL l Zip Code

8. The abave named entity submuts this stalement tor the purpose of changing its registered office of registered agent, or bathi, W the Siafe of Fiorida. | am familias with, and accept
the obligatons of registered agent.

SIGNATURE - - _
Signalwe. typed of proied rame of registarad agen; and ttle f apokaable {NDTE Ropsierca Apent signatuts Feguitkd whin 1p.nsialing) TATE
FILE NOW!H! FEE IS $150.00 o o o - .
‘ . Election C lan Fi
Ater My 1, 2004 Fo will e $56000 Sl ST TS 1 35,00 vy me
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT T petere HRLE 3 change T AddRion
NAME CARPENTER-SMITH, MICHAEL B MAME -
STREET ApDRCSS | 2 ERNEST CLOSE, MIDDLEBOURNE STREET ADDRESS - LO0O0G0E 7330 "
S 1T s O f omsir 32/03/04-80042-0t1 150.00
nRE Dvs 3 Delele R B T 3 Chaage [ Additon
NAME CARPENTER-SMITH, SALLY-ANNE P NAME :
SYREET ACDRESS {2 ERNEST CLOSE, MIDDLEBOURNE STREET ADDRESS
oIrY-ST- 21 FARNHAM SU Cive-SE- 2P
TLE ' O De%e&e R R T ] Ohange ' G_Mdilion
HERIE NAME
STREET ADDRESS STREET ADDRESS
Y5129 Ty -ST- 1P
TIE o 3 Delets TIE T [Ichange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P CITY-57. 7
BE - 7 Betete L T (3 Change {7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. Zif Cify-St-2Ip
TIHE o - 7 Detete ATLE [ Change” " [3 Adgiion
HAE NAME
STREET ADDRESS STREET ABDRESS
LAY -57-27 CITY-ST-2P

12. | hereby cerify that the information suppl{ed with this filiag does not gualiy for the éxempraors stated in Section 11‘9.,6?%3)(63, Florida Statutes. | urther cartify that the Th}'c;r;f}a}x“aﬁ
indicaled on tis report or supplemanial reddst IS rue and acgurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the carporation or the (gceiver or trustee grmpowered 1?@:3;&- this report as required Dy Chapter 607, Florida Stagtes, and that my name appears In Block 10 o Block 114
¥

changsad, of on an atia with an ad 5, with ail otiger fhe errpowered. {.-
- /&J\;\U rfzb/ou 407 - IuF- Py
Daie f

Davuma Photig # -

SIGNATURE: LT - JUAA S

SIGNATURCIAND TYPED OR PRINTED NAME OF S G OFFICER GRDIRESTOR =




