2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000012929 Feb 23, 2004 08:00 AM
% Entiy Name ) Secretary of State
SIDES & ASSOGIATESY INC.

Principal Place of Business Mailing Address

151 MARY ESTHER BLVD P O BOX 5554
SUITE 807 DESTIN FL 32540
MARY ESTHER FL 32569 us

Suite, Apt. 4. sic. Sutte, Apt. #, etc. MOORE CR2ZE034 {11/03)
City & Stale = City & State 4. FEi Number Applied Far
N . 59-3448070 Not Apphicable
Ze Country o Country 5. Certificare of Status Dasired || fi'gf qﬁs:‘;ﬁmal
6. Name and Address of Current Reglstered Agent B _ 7. Name and Address of New_aggistered Agent =
Name
?‘ISHESJAE?FEHS-},EER DRIVE Streel Address (P.O. Box Number is Not Acceplable) —
SUITE 507 - —— I
MARY ESTHER FL 32569 _ L
City FL J le Code —

8. The above named entity submits this statement for the purpose of chang!ng |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . . _ _ . . -
Signalure Iyped of panted name of registered agen: and tite if appheahte {NOTE. Registerecr Agen! signature reguired when reinstating} DATE
FILE NOW!!! FEE !$ $150.00 4. Election Carmpaign Finarcing $5.00 May 8o
After May 1, 2004 Fee wili be 3550.00 N Trust Fund Cantribution. | Added {o Fees
Make Check Payable to Florida Department of Siaie
10, OFFICERS AND DIRECTOHS -1 ADDITIONS/CHANGES TO OFFEICERS AND DIRECTORS IN 11
TILE P 3 Delete ML [ Change [ Additicn
NAME SIDES, MARILYN NAME
STREET ADDRESS [P O BOX 5554 N/A STREET ADDRESS UOOOEIOE3 136
crvstzp | DESTIN FL 32540 _ Romsiz 223/ N4-80E0~011 150, 0o
TMNE VP (1 petele TiTLE [ Change D Addllmn
NAME SIDES, THOMAS H NAME
STREET ADDRESS [P O BOX 5554 N/A STREET ADDRESS
Ciry-sT-21P DESTIN FL 32540 _ CITe-5T- 21 . o
T sT (3 Delele § e Dl Crange L Addion
NAME SIDES, THOMAS H NAME
STREET ADDRESS [P O BOX 5554 N/A STREET ADDRESS
CITY-S7-2P DESTIN FL 32540 ... £iTY-ST-2P o ] ) )
TITLE 71 Delete TME 3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY- ST-2IP . CITY-5T- 2P L ]
TImE 3 Delete l TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-5T-2P L
TRE O Deiste TTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P B CITY-8T- 2P e o

12. | hereby certif ‘K that the infermation supplled with this filing dees not quahfy for the exempticn stated in Section 119 0?(3)(') Florida Statutes. | further certify that me mioma\\on
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under caih, that | am an officer or director
aof the corporation or the receiver or frustee empowered 10
changed, or on an attachment with an address, with all of

SIGNATURE:

ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 4f
T like empowered,

ol ARyl S, des  Rug-04

DWE OF SIGHING OFFICER OR IRECTOR Data Cayumne Pnane ¥




