. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

1. Entty Name Secretary of State
SIDECAR EXPRESS INC.
Principal Place of Business Mailing Address
3235 TOKEN RCAD 3235 TOKEN ROAD
PANAMA CITY FL 32405 PANAMA CITY FL 32405
s T IR
Suite, Apt. #, eic. Suite, Apt #, elc. MOORE CR2E024 {1 1/03)
City & State Gy & Stale , 4. FEI Number Appliad For
Zp Country zp Countey 5. Cerlificate of Staws Desied ] ?g-;iﬁfgf“"a'
6. Mams and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
?QIZL-?&ERS%gAAEDL E Street Address (P.0O. Bax Number is Not Acceptable)
PANAMA CITY FL 32405
City FL l Zip Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbiigations of regrstered agent.

SIGNATURE .
Sigrature, ypad of printed narme of regisisrcd agoni and tiia 4 appicabe. {NOTE, Registered Agen! signalure required whan remstanng) DATE
FILE NOW!! FEE IS 15080 .
ey RHRERN 9. Election Campaign Finarcing $5.00 mMay Ba
After May 1, 2004 Fee will be $35000 . . Trust Fund Contibution, 0 Added o Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P Ct geketn THLE [ Change [ Addition
MAME MARLOW, MICHAEL E - ’ HAME
STREET ADGRESS {3235 TOKEN RD ‘ $TREET ADBRESS 03 l;gg? gg%gggg?ma 150,00
CFY-ST-21p PANAMA CITY FL 32405 ] _f omvestze - N
TIRE 2 Detete THLE [ JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
Liy-57-0p CITY - 8T- 2iF B
THLE 1 petete g Tme [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
euTY-S1-218 £TY-ST-2P
e 3 Dajele TLE [J Change  [J Addition
HAME AN
STREET ADDAESS | STAETT ADORESS
CITY-ST- 21 €4TY-ST- 2P
HTE [J Deete THLE O Change [ Addition
BAME NAME
STREET ADORESS STREET ADDRESS
CIFY-£1-2ip iy -S51-2F
TIEE 2 palete TALE, [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-87-2p CITY-81- 21

t2. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report or supplemental report is 1 at i
of the corporation or the receiver or
changed, or on an att X ke empovdred. .

SIGNATURE:

ion stated in Saction 1 ?9.0?%3)0), Florida Statutes. | further certiy that the information
re shall have the sama legal affect as # made under cath; that | am: an officer ar director
ired oy Chapter 807, Florida Statutes; and that my name agpears In Block 10 or Block 114

 27fe% 04 gen-747-5383
Date 1

SIGNATURE NG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phora ¥




