2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P95000066402

1. Entity Name

WESTSIDE CONSTRUCTION, INC.

Secretary of State

(03-02-2005 90069 042 ***150.00

Principal Place of Businass

7315 WILLIAMS ROAD
SEFFNER, fL 33584

Mailing Address

7315 WILLIAMS ROAD
SEFFNER, FL 33584

AVEVDTGAREADICIIR ORI

2. Pr‘mcipal. Piace of Business 3. Mailing Address
6343 Hs.HRY 301 Souik| ©343 YSHWY Joi SoviH
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Rierview , FL RIVERVIEW | £ 59-3335574 Not Apoiizable
i Country Zi Country - . $8.75 Aadditional
BB esotos—— |~ GE G| HiteS ot | 5 e Sesvesied O By ™
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

VANDE BRINK, ANN L
7315 WILLIAMS ROAD
SEFFNER, FL 33584

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. - | am familiar with, and accept

Signature, lyped of printed nama of registered agent and tive if applicable.

{NCTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T pelete TITLE [ Change [ Addition
NAME VANDE BRINK, ANNA L. HAME

STREET ADDRESS | 7315 WILLIAMS ROAD STREET ADDRESS

CITY-§7-2P SEFFNER, FL 33584 CITY-ST-2P

TIfLE | ve 3 pelets TME [J Change  [J Addition
NAME VANDE BRINK, DONALD J NAME

STREET ADDRESS | 7315 WILLIAMS ROAD STREET ADDRESS

CITY-ST-7IP SEFFNER, FL 33584 CITY-ST-2P

e - S| e e - - “Cloelet: ~ § ™ ’ - O change™ O Aadition *|—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F - CITY-5T-ZP

TILE [ Detete TIME 1 Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-51- 2

TITLE 3 pelete TMLE [Jchange [ Addilion
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

TE O Detete TME N . [ change [ Addition
NAME - . HAME

STREET ADDRESS ’ STREET ADDRESS T

CTY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information suppiied with this ﬁliné;
indicated on this report or supplemental report is true an

changéd, or on an attachment with an address, with all other like empowered.

FD:MA

does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

i SUApeBRyE 2-2608 €3 672 2017

SIGNATU RE?&ngA%m_BM
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




