2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P96000022370

1. Entity Name
THE WHITESIDE GROUP, INC,

Secretary of State

Mailling Address

8470 BELVEDERE ROAD
WEST PALM BEACH, FL 33411

Principal Place of Business .

8470 BELVEDERE ROAD
WEST PALM BEACH, FL 33411

T G

04202005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE ra=rry— Thesedta ]
65-0671422 Not Applicable
$8.75 Addttional

8. Certificate of Status Desired O Fos Required

6. Name and Address of Current Reglsisred Agent

WHITESIDE, MARY K
8470 BELVEDERE ROAD
WEST PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits thrs statement for the purpose of changng its registered office or registered agent, or both, in the State of Flonda. | am famebar with, and accept
the obligations of registerad agent.

SIGNATURE

LNOTE: Registersd Ageal i racved wihen w! DATE

Sighature, typad of pinted oame of regeterad Ageat e title if apphicable

9. Electon Carrpalgn Financing $5.00 may B RUDU}]FIDBE;"B}"E% 3 =
P o Er 1S 3150.00 Trust Fund Contnibulion, Added lo Fots 04,/25/05-80072-024 150,00

After May 1, 2005 Feo will be $550.00

10. QFFICERS AND DIRECTORS ]

TIILE P

HAME WHITESIDE, ANDREW

STREET ADDRESS | 3281 PERIMETER DR.

CITY-57-2P LAKE WORTH, FL 33467 ‘1
TILE ve

NAME WHITESIDE, DARRELL

STREET ADDRESS | 5173 WOODLAND DR.

CIry-s1-2P DELRAY BEACH, FL 33484
TRE 8T
NAME WHITESIDE, MARY K

STREET ADDRESS | 3281 PERIMETER DR,

DO NOT WRITE

CITY-ST-2P LAKE WORTH, FL 33467
TITLE VPAS
RAME WHITESIDE. STACY K IN TH IS S PAC E

STREET ADDRESS | 1130 COMMERCE $TREET

TITY-51-20 MADISON, GA 30650
T(LE VPAS
HAME WHITESIDE, DUSTINT

STREET ADDFESS | 847 DIXIE AVEMUE

GiTY-5T-2P MADISON, GA 30650
TITLE s
NAME BOYLES, JUDY

STREETADDRESS | 102 PRINCESS CT
CHTY-ST-2IP ROYAL PALM BEACH, FL 33411

12 | hereby cerbfy that the information supplied with ihs filing does not qualify for the exemption stated in Section 179.07(3)(1}. Florida Statutes. | furher centify that ibe miormalion
mdicated on this repart of supplemental report is true and accurate and that my signature shail have the same legal effect as i made under caih; that | am an officer of Gireclor
of the corporation or the receiver or irustee empowered (o execute s report as required by Chapter 607, Florida Statutes; and thal my name appears i Biock 10 or Block 11
changed, or on an alta th an address, with all other itkg empowered.

SIGNATURE:




