2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000008665

-

1. Entity Name

SIDE EFFECTS OF GAINESVILLE, INC.

Principal Place of Business

1220 W UNIVERSITY AVE
GAINESVILLE FL 32601

Mailing Address

1220 W UNIVERSITY AVE
GAINESVILLE FL 32601

FILED
Mar 22, 2005 08:00 AM
Secretary of State

|

|

RARRATEIA IR

H

|

2. Principal Place of Busmes? — - 3TMaiimg Address
Suite, Ap’t i, etc. o Sl-litE. Apt, #, ete. 1st MOORE CR2E034 (10’.-04)
City & Suate — I, City & State 4, FEI Nurmber Applied For
R, . . 65-0809493 Not Applicable
a» Country ap Country 5, Certificate of Status Desired | $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent
Name
?Q?(JJAWAGI;IIMQE%[TY AVE Strael Address (P.O. Box Number is Not Aéaaptable)
GAINESVILLE FL 32601 = - =
City F'L Zip Code

8. The above named entity submits this statement fbr Ehe p.urpose of changing its registered office or registered agent, or both, in th-e étate of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE

tute, Hned o Rl neme of regrsered agent &nd e ¥ apphcatle {NTAE Registered Agent signaturs raqursa whan leinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $350.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. — OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE PSTD [ Geiete iILE [Jchange  [] Addition
NAME SARAIVA, JAMES NAME

SIRECT ADDRESS | 27 NW 84TH STREET STREET ADDRESS TP =005 15

or-st-2p O GAINESVILLE FL 32807 B _ CITY-ST- 2P 437 el Te-005 150,00

THLE PD O celete HILE [ change [ Addilion
NAME SARAIVA, NICOLE NARAE

STREET ADDRESS |27 NW 84TH STREET o SIREETAQDRESS

-5 (GAINESVILLE FL 32807 N GIIY-ST. 2P _

TIILE [ Delete TIILE 1 ¢hange [ Addition
NAME NAME

SIREEY ADDRESS STRECT ADDRFSS

CiY-5T-20 B OIY-53. 2

e O pelete e [ change [ Addilion
NANE HAME

STREET AGDRESS SIREET ADDRESS

CIy-ST-21P v -3¢

TILE O3 Celete e [Jchange  [J Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IF - R oovvesie

TE [ Delete FILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2iP RN

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated 1n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

- <

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC}DFI

_ ZBO5 2958758

Lt

Qaylme Phone 4



