2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | <« - FILED
- Jan 29, 2004 08:00 AM

DOCUMENT # P98000102313
1. Eniiy Narne Secretary of State
WEST SIDE SKATE SHOP, INC.
Principal Place of Business . - ‘?;/Tailing f;ddrass
39336 US 13 NORTH, UNIT A-7 ~ 39335 US 19 NORTH, UNIT A-7
TARPON SPRINGS FL 34885 TARPON SPRINGS FL 34688
S i AW
Sude, Apt. §, elc, . — Sute, ;ﬂ«pt ;‘f. éﬁc, - MOORE CR2E034 (1 1/93)
City & State — Cty & Stare T 3. FEI Number AppiedFor |
. ) 59_35444_53 Not Applicable
Zip Country Zig Country 5. Certficate of Status Desred [l gfe gg};g;!éncnal
6. Name and Address of Cun;eht—— Regisiered Agent R 7. Name and Address of Neu'v Registere;l Agent :_
Name
gﬁgosggisei’ ijgngRTH UNIT A-7 Street Adéréss:(P.O.-B& N;meer is Mot Accep%gbie) - —
TARPON SPRINGS FL 34689 — -
Cuy - ‘ FL Zip Cad; =

8. The above named entity submits mis statement for ihe purpose of changmg IIS reg:ste{ed office or registered agent, or both, in the State of Fimda | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . P : s -
Swnature typed o ponted name of remstered agont and ftle d apokeabie (MOTE. Rogrstetea Agent signature raquirod when ransialing} DATE
FILE NOW!l FEE IS $150.00 . . .
o - - X 2 Fi

Atorbiay 1,200 Fool o 355000 - Secun Compson oy $5.00 e
Make Check Payabie io Florida Department of State '
10, OFFi CERS AND DIREC;TOHS _ ¥ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~
THLE D 2 Deleta TiTLE [3Change [ Addition
NAME MONTESI, JOHN R NAE . . .
STREET ADDRESS {1048 TRAFALGAR DRIVE STREET ATORESS ., Wouning20102
arv-s1.zP  [NEW PORT RICHEY FL 34655 ‘ GTY-S1.- 2 Ul/28/04-80052-002 150,00
TILE D 7 Delete fIRE Clchange [ Add}!
HAME MONTESE, JANET E HAME
STREET ADDAESS | 1048 TRAFALGAR DRIVE SYREET ADGRESS
aTv-s7-2P  INEW PORT RICHEY FL 34655 o _ § cv-srzr s
THE ] Daete T [Jcrange [ Addilion
RENE HAME
SYREET ADDRESS I STREET ADBRESS
CiTY-51-2P 7 _ _§ orvstoe _ )
TE [ peiste TIE ) 1 Change [ Adeftion_
HAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-57- 2P - o Ly orvesrze _ .
e 71 Detete HTE ] Change  [J Addifion
NAME S
STARET ADORESS STRECT ADDRESS
LI -ST-TP 7 7 3 B LLUEIE: ‘ o
TLE 7 pesste THLE Tiohenge [ Addition
HAKE HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2 _ ] omv-srze .

12. | horeby certify that the Information suppifed with this f;im does not qualify for the exemption stated jn Section 119. 07’53}(4} Flarida Sta:utas i ?urlhef certiy that the mformanon
indicated on this report or supplemental report is e and accurate and that my signature shall ha ¥ the same legal effect as if made under oath; that | am an officer or director
of the corporabion or the receiver or Ja fwgred to execuyay pat b o 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ] i 4

SIGNATURE:




