2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000073214

1. Entity Name

REEFSIDE INC.

Principal Place of Business Mailing Address
4265 PEPPERTREE ST PO BOX 237442

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90285 042 ***150.00

COCOA, FL 32926 US COCOA, FL 32923 US
ET R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0625814 Net Applicable
zp Country e Country 5. Certificate of Status Desred [ g::gqm“g“"w

8. Name and Addreas of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

BALLARD, LISA W
4265 PEPPERTREE ST
COCOA, FL 32926

Name

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

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | arm familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, typed o pnmad name ol regisssred egan and e it Bpphcable,

(NCTE; Ragiatered Agent signalure required when reinalatng)

DATE

FILE NOWIt FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PVPT O Delsts e £ D § Change [ Additen
NAME BALLARD, LISA W NAME LIS A ?ﬁu}qﬂb
STREEF ADDRESS | 4265 PEPPERTREE ST STREET ADDRESS. |} Loy f Uye_ PERTEEE ST
CY-ST-2¢ | COCOA, FL 32926 GITY-5T-2P R FL 23942
TIRE O Delete e O changs  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TILE [ Dekete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZIP CITY-5T-2P
RILE O pelete Tne [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-219 CITY-ST-21P
TmE__ _ _ e Ooekte—— JInE [ Change [ Addilion { -
NAME HAME
STAEET ADDRESS STREET ADDRESS
CAFY-ST-2P CITY-§T-2IP
T [ Delete ne [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P oTY-5T-7%

12. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07{3)i), Florida Statutes. | further certify that the information
is report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

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

D223 £EAH

qpt)ns

Date Daytime Phane #




