2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000021713
1. Entity Name . Feb 05, 2005 08:00 AM
LIDO BUILDING CO INC . Secretary of State
Principal Place of Business 4;7 . 7% @éiling Address 7 7'; ' :
4519 GLEBE FARM RD 4519 GLEBE FARM RD
SARASOTA FL 34235 . SARASOTA FL 34235

Suita, Apt #, efc. ' 7 ) S SuitE, Apt. # eic 1_St MOORE CH2E034 (10[04)

City & Siate — | ciyasate 4. FEI Number Appiied For

- | 61-1215356 Not eolieis
&p Country ap Country 5. Certificate of Status Desired O !F;i gia:’:é“”“a]
&. Namo and Address of Curren! Reglistered Agent 7. Name and Address of New Ragistered Agent
- o =1 Name ) )

CORRIDONI, JAMES

4519 GLEBE FARM RD Street Address (P.C. Box Number i3 Not Acceptable)

SARASOTA FL 34235 . —

City ’ ) F L Zip Code

8. The abeve nemed entity submits,

is;ﬁ"tatement for the gurBtse of changlhg its registered office or registered agent, o both, in thie State of Florida, | am familiar with, and accept
the obligations of registered agdnt.

' §
— ~
SIGNATURE — A &>, P . Z ~2 a7y
Sqnatue, typed EWMB of ragrsérad agenl and e 1l applicab'a N OTE Registered Agent signature raqmed when msinstating) QATE

'FILE NOWM FEE IS $150,00
After May 1,005 Fee Will Be $550.00
Make Check Payable to Florida Dapartment of &tate

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

10, - OFF|CERS AND DIRECTORS ) S l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T3 FD T [ Delete T i [Jchange [ Addition
NAME CORRIDON!, JAMES NAME LN 18457

STRICT AGRESS | 4519 GLEBE FARM RD STRFITADDRESS 02/ A5-30048-018 150,00

any-s.op |SARASOTA FL 34235 GIY.S1- 7Ip

T; - T Dioests B i Ol Change [ Addition !
NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY - §7- 2P CiTy st 2P

TiTLg o T (Ipeste . & wnr Tl change T Addilion
NAME NANE

SUREET ADDRESS STREET ADDRESS

CITY- 51- 1P CITY-ST-2IP

THLE h S Ol helete e ' [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-51.21P ETY-S1- 289

g ' S Coalele K wns " ’ [ Change [ Addition
NANE NANE

STREET ADDRESS STREET ATORESS

CIy-S1-Zif City s1-7IP

e 7 Delete TIHE ' [ change [ Addition
NAME ME

STRECT ADORESS TREETADDRESS

ciy- §7- 29 Cily §1-2¢

fifin
inclicated on this report or mental repprls zru? 3 accUrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ar t?nr uusted empow :ﬁl o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Black 10 or Block 11if
t with an ress, wi

of the corparation or tha T

12. | hereby certify that the |n;!{ i supphed witl does not quality for the exempticn stated in Section’ 119 0?[3){‘F_I:londa Statutes. T further certify that the information
shanged, or oh an attac

ther like empowered.

e © {jrm m:;an Al 2-2- U‘f E57 783 e £828

TYPED QR PRINTED NAME OF SIGNING OFFICER O EGT Oaytime Phane &

SIGNATURE;




