FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P93000053783 04-25-2005 90259 033 ***158.75
1. Entity Name
HIGHSIDE INVESTMENTS, INC.
MUV IVE WU
Principal Place of Business Mailing Address
7047 GRAND NATL DR 7047 GRAND NATL DR
SUITE 211 SUITE 211
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
s T s R R OB
Suite, Apt. #, elc. Suite, Apt, #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
59-3193903 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desiredt K gge';esq;ﬁ?eﬂmnal
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registared Agent
Name
DEAN MEAD SERVICES, LLC -
800 N MAGNOLIA AVE Streel Address (P.O. Box Number is Not Acceplable)

SUITE 1500

ORLANDO, FL 32803

City FL 1 Zip Code

8. The above named entity submils this statement for the purposa cf changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigrastury, lypud or prinled name ol registered agent and e d applicable. {NOTE Rug d Aghml s TRy When ] DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn Ennancmg 0 $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiiLE D : 7 petere FITLE 3 Change [} Addirion
NAME “~ POITRAS, EDWARD W NAME _
STREETADDRESS | 7041 GRAND NAT'L DR STE 211 STAEET ADDRESS
CIFY-ST-2IP ORLANDO, FL 32819. CITY-51-21
L D O petete WTLE [Jcrange [ Addition
NAME POITRAS, KAY G NAME
STREET ADDRESS | 7041 GRAND NAT'L DR STE 211 STREET AGORESS
CITY-55- 2P ORLANDO, FL 32819 CITY-ST1-2P
TNLE 1 peete TMLE [J Change  [] Addition
NAME NAME
SIRCET ADDRESS STRCET ADDRESS
CITY-51-219 Y. ST 2P
T1LE [ pelate IILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-§1-2P
TALE O peteta TILE [ Change T Aadition
NAME HAME
STREET ADDRESS | _ STREET ADORESS
CilY-S1- 2P CIFY-54-2IP
e O oetete TITLE {OJ Change [ Adcition
HAME RAME
STREDS ADORESS STREET ADDRESS
CiY-81-2IP CIvy-S1-2IP

12. ! hereby certily thai the information supplied with this filing does not qualify tor the exemption stated in Section 115.07{3)(i), Florida Statutes. | further certity that the information
indicaled on this repart or supplemental repert is true and accurala and that my signature shall have the same legal effect as if made under oath; that | arn an officer or directar
of the corporation o the receiver g trustge empowered 10 exacute thgTEPt as required by Chapter 607, Floricia Statutes: and that my name appesars in Block 10 or Biock 11t

/ changed, or on an attachmen an gadress, witizmher lik em;
SIGNATURE: 02;”’\ hj / 19,9 ve $ 14m)3945-04317

SIGNATURE AND TYPED QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daly Davl\rrT; Phana #




