2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P950060016513 Apr 14, 2005 08:00 AM
1, Entity Name Secretary of State
SIDEJOBS, INC.
Principal Place of Businass ) o ‘I\—Alailing Address T
26 RYKEN LANE - 26 RYKEN LANE
PALM COAST FL 32164 PALM COAST Fl_ 32164
us us
T RN
Suite, Apt. #, stc. j o Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04)
City & State T Cwasew B ' 3. FEI Number Applied For
. L 59-3298667 Not Applicable
o Country e Country 5. Cerlificate of Status Dasired [ ?eae'ges q&:ﬁ’g"’"m
B, Name and Addreas of Current Regislered Agent . . - 7. Name and Address of New Registered Agent
Name
Iég%ﬁk’é%o&&g L Street Address (P.C. Box Number is Not Acceptable)
PALM COAST FL 32164 s -
City = FL Zip Code

8, The above named entity submits this statement for the purpose of changing i_t‘s ;éaistered office or ragisterad agent, ar both, in the State of Florida. | am familiar with, and aé‘cept
the ebligations cf registered agent.

SIGNATURE

Sgnature, typed o prnled name of iegisieiad agent and e f apphcatia {NDTE Registated Agen! signalure rsquitsd whan reinslating) ) DATE

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

10, ~ N K2 ADDITIONS/CHANGES T OFFICERS AND DIREGTORS N 11
({14 P 3 peicte THLE [ change  [] Addition
NAME LYP;I\\!{, LEilONARéD L MNAME i éﬂﬂ;‘?%{}ar T f
STREET ADDRESS | 26 RYKEN LAN STREET ADGRESS ST A ﬁ?ﬁr B
ory-sT-zP  |PALM COAST FL 32164 B o Yowsawe D414/ u5-80lf4=001 150,00
THE ST O peiete e [JChangs [T Addition
NAME LYNN, SHELLEY J NAME
STREET ADDRESS | 26 RYKEN LANE STREEY ADDRESS
are-st-ae |PALM COAST FL 32164 I ) - f urest-ae o .
L O oetete B B [ Shange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F . . L f s
] [ nelete TITLE [VChange  [J Addition
NAME NAME
STREET ADDRESS —_ - STREET ADDRESS
CTy-51-29 o . N oavestoe ,
TITLE [ Delete WILE [ ohange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p e o R arste /
TILE [ Delete it 1 change (1 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-2p ) CHV-5T-2P
eyl T W P

indicated an this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath, that | am an cficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; §nd that my name appears in Block 10 or Block 11 if

12. | hergby certig that the information supplied with this filing does not qualify for the exemption stated in Sectior 1 19‘0?{3}0& Florida Statutes. | further certify that the information
changed, or on an attachment with an address, with all othar like empawerad.

<N \)
SIGNATURE: _ 30 g, 0 oo U _ Hhalzecn 53% Y3T7-93 5\
ﬂéNAT?REMD ¥YPED OR PR ~-‘ i S OFFICER OR DIRECTOR ) . : als ) e Phone ¢ o




