2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entiy Name

'DOCUMENT # P97000055717|

'Eost Side Buwi idersS; Inc.

brncapil $6 of Business
16O Laconic ST
Sebastian, A. 33958

Mashnig Address

160 Laconia. ST
Sebastian, F|. 33958

2. Proopad Place of Byusiness

3. Mailing Addrass

Ot At # Qo

Guite, Apt #, &1L

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90460 017 ***150.00

14017208

R G

CRZED34 (11/03)

I

MOORE

Oty & Slatee

-

City & State

-

4. FEI Number

Apspinard For

656769036 [

Pt Country

25 Cauntry

5. Cervhcate of Stas Duesired O

$8.75 addwonal

Fee Heyured

fi. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Se,ba.sﬁan) Fl. 3395

‘Name:

o La.Ve;rC)-L‘;F(: John W. S T ;
1e0d Laconice ST

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

-

Cily

Laps Codtin

FL

the: abligatons of registered agent,

AGNATURE

B, ine atove narmed entity subrts this statement for the purpose of changing s registered office of registerad agent, of Lo, it the State of Fanda, | am farmiar with, 200 &

Tagnaduee Wped of Driha dame al PRI AR AN i ot apphoatie

NOTE Regatarad Agent sigjeatide (aguaired winsn aanstatng}

MALE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May k

Aagded o Fees

8. Elecuon Campaign Financing
Trust Fung Contriution.

10, . OFFICERS AND DIRECIGRS - 1. ADDITIONS /CHANGES 10 OFFICERG AND DIRECTORG N T
T D ] Delets e O crange [T Aa
e Lavercek, John W. s NAME
SRS | GO = l oLCONToL sr' SIREET AUDRESS
ot ap Sebmcm Fl. 33958 CITY-S1- 7P
7
i ) O Delete nite O Crang: [ Ad:
A NaME
SIRRE T ADGRESS STREFT AUGRESS
; CY-ST-2P
O Deete TITLE [ Crarge [ A
HAME
STREET ADDRESS
Tt LY ST AP
nhs, 1 eiete e (D change [ éa
HAME NAME
SIREET ADDRESS STHEET AGTIRESS
Gty Ni-av CITY-ST-2IP
g 1 Detete IiE ] thangs Mag
KARSE RAME
CLTREET ABURES STREET ADUHESS
G.IF LF IR CITY -57- 2P
. [ velete nre O Gange [T an
RAME NAME
“AREFCADIHESS STREET ADDRESS
v -0 CiTY-5T-2IP

ot the corporation or the recever or trustee amy

SIGNATURE:

GNATURE AND TYPED OR PRI

«hanged. or an an attachment withyan address, with ail gther like mpowerad.

2.t herehy uerfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | futther sortfy that tie wforman
necated on this repon or supplemental report i true and accurate and that my signature shall have the same legal effect as il mace under oath, that | am an oificer or direc
powered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Black

NAME SHGNING OFFICER OR DIRECTOR

<4 Pres. O‘//O]IOL{ (7'73)589-'1'/337

Lt Thayteetas Frua: 5



