2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P93000050887 Secretary of State
1. Bty Name 02-11-2005 90055 010 ***150.00
STATESIDE MANAGEMENT CORPORATION '
Principal Place of Business Mailing Address
104 BLVE INDIGO CT. 104 BLVE INDIGO CT.
f.ISSIMMEE FL 34743 KISSIMMEE FL 34743 b U U 1 1346
R T RN IR
MOVA HoJlE NovE HOUSE
Suite, Apt. #.;810. Suite, Apt. #, etc. " 15t MOORE CR2E034 10[04
boso AMIVA 2O0AD | bbsD MOVR 204D ) (
City & State City & State 4, FEtNumber Applied For
$T, CLOU:D FLOM DA S'T ¢iL-0 \)) FLoz A 59-3194144 Not Applicable
Zl% Ll-:f' +i COLGU?S A 3 43I Coant_wf A 5. Certificate of Status Desired I ?i-gi L‘::‘e‘gm"ﬂ'
i 6. Nama and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T T Name c ) B
?2 1BTOE.L<E:OLONIAL DRIVE STE.212 Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
City Zip Code
FL

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

SIGNATURE

Sn'gnatulu, rypod of printed namao of registered agenl and Wile it apohcabk {NOTC Regsistad Agant signature requirad whan ronsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICER AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFHCERS AND DIRECTORS IN 11
DPT [ pelete TILE [ Change [ Acdition
HAME CARPENTER-SMITH, MICHAEL R NAME
STREET ADDRESS (2 ERNEST CLOSE, MIDDLEBOURNE STREET ADDRESS
_ciny-s1-2ip FARNHAM SU Ciry-S1-2I
TI5LE Dvs O pelets NiLE [Jchange  [] Addition
NAME CARPENTER-SMITH, SALLY-ANNE P NAME
STREET ADDRESS |2 ERNEST CLOSE, MIDDLEBOURNE STREET ADDRESS
CIry-S1-ZIP FARNHAM SU CITY-ST-2IP
Jome oL o o O Delete e Lo ) ) ) K (7 Change [:Iidclition
NAME . NAME
SIREET ADDRESS | . SIREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O Delate TITLE [Gchange  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Lry-S1-2I
L - O elete | [ change [ Addition
HAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-S1-2IP CITY-ST-2IP
ILE [ pelete THLE [CJchange [ Addition
NAME . NAME
STREET ADDRESS i ’ STREET ADDRESS
chy-ST-2P . . CIry-S1-21P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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

of the corporation or the_eceiver or truflee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atg t with anfddress, w%all other like ernpowered

@ﬂ/\’hf ﬂ. cd . SEAETALY Ll&’fo:" 403 -957- mrt

SGNA RE AND TYPED OR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR Dato Qayime Phone #

SIGNATURE:




