2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P99000042870

1. Enlity Name:
DOCKSIDE PUBLICATIONS, INC.

05-04-2005 90126 027 ***150.00

Principa! Place of Business

907 FLEMING DR
PENSACOLA, FL 32534

Mailing Address

901 FLEMING DR
PENSACOLA, FL 32534

yuuuvrar~

2. Principal Place of Business

3. Mailing Address

LTI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Far
5£9-3576943 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired (] geae'gesqlﬁ?:;umal
6. Name and Address of Current Registered Agent 7. Hama and Address of New Regi ed Agent
Name
ZITTEL, SHARON
213 KAYLYN RD. Sireet Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32514-3150
City FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prated name of registered agent and

title ¢ apphcabie. (NOTE: F

Agent s

requied when ng)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

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

TTLE PD 3 pelete TILE [J Change ] Addition
NAME ZITTEL, SHARON L NAME

STREET ADDRESS | 213 KAYLYN RD. STREET ADDRESS

CITy-sT-2P PENSACOLA, FL 325143150 CiTY-5T1-2F

TILE 7 Delete TILE [ Change  {T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TLE 7 Delete TLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2iP e

TITLE 1 Delete TILE [7) Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST-2P

TLE {1 elete TTLE []Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete e [Dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information ~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recetver or rustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

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

SIGNATURE: <
S hHRon

3, 3:}14
SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTCR

L 23=

s(llZoDS

Date

Cayurme Phone ¥



