FILED

2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000029574 07-16-2004 90002 020 ***550.00

1. Entity Name

DOCKSIDE FINANCE COMPANY

Principal Place of Business Mailing Address
28105, U551 2211 OKEECHOBEE ROAD 4 4 ﬂq 30 31
F7. PIERCE, FL 34932 FT. PIERCE, FL 34950
s P S R
BTIN. AL OVNTING
Suite, ApL. #, etc. Suite, Apl. #, alc.
06142004 Chg-P CR2E034 (10/03)
OZIp S UK Yol \ 1
City & State City & State 4. FEt Number Applied For
FT D‘% F L 65-0825004 Not Applicable
Zip Country Zi 3;__,\0\ ) " Country 5. Certificate of Status Desired [ feaeggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLACKWICH, ALAN S SR S y 0 Box Number s ol A 5
2770 INDIAN RIVER BLVD. STE. 501 trest ress (P.O. Box Number is Not Acceptable
3323 I

VERO BEACH, FL 32960 FEiaal

YV NeRo Reach FL | * %500

8. The above named entity submits this st
the obligations of registered agept-

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

1~ 3 ~o4

. SIGNATURE
et " Signaturs, typed or printed name of regfetEec agenl and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW’III FEE 1S $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septamber 8, 2004 Trust Fund Coniribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Defete THLE Ne . D ‘ O3 Change ‘e Addition
N::Er S8 SBM‘IZ“; \leSRr:ON N::EEET ADDRE RO \NS C.,\ 0O
STREET ADDRE U8, s 55 |20y O\C-EE(,\*\ OR
CITY-ST-2P FT. PIERCE, FL 34982 CITY-5T-2P v QLD L RUOSD
TLE STD [ Delete TITLE ) [Dchange L] Addition
NAME BROWN, TIME NAME
STREETADDRESS | 2810 8. U.S. 1 STREET ADDRESS
CITY-S7-2IP FT. PIERCE, FL 34982 CITY-5T-21P
T D I perte e Ol Change ] Addilion
NAME MCGOFFIN, ROBERT NAME
STREET ADDRESS | 2810 5. U.S. 1 STREET ADDRESS
CITY-51-2P FT. PIERCE, FL 34982 . CITY-5T-2IP
TITLE [ Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CImy-S1- 2P CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Delete TMLE [Jchenge [ Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST,2P

12. | hereby certify that the information supplied with this filing does not qualify for the pticn stated in Se€lion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy sigfature shall have th€ same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this re| ‘equired by ChaptegB07, 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 empo

SIGNATURE: _VERNOM T. SNy

SIGNATURE AND TYPED OR PRINTED NaME 0p"SISNING OFFICER OR

Daytime Phone #




