2004  FOR PROFIT CORPORATION :

ANNUAL REPORT (AR)

FILED
Jun 25§, 2004 8:00 am

DOCUMENT # P99000072020-

1. Entity Name

WESTSIDE T'S OF GAINESVII;LE',. INC...

Secretary of State

06-25-2004 90003 011 ***150.00

Principal Place of Business Mailing Address

4445 SW 35TH TERR, SUITE 410

GAINESVILLE FL 32608 : - . . GAINESVILLE FL 32608

4445 SW 35TH TERR, SUITE 410

540

2. Principal Place of Business 3. Mailing Address

VR

LA

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
52-2186370 Not Applicable
Zp Cauntry ae Couniry 5. Certificate o Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(S S _i Name_ . _

WHITE WILTON L
625 N FLAGLER DR, 9TH FL
WEST PALM BEACH FL 33401

PR

—— ——— e R, R VUL

Street Address (P.O. Box Mumber is Not Acceplable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose ot changmg 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. fyped of printed name of regrstered agent and title f apphcable.

(NQOTE: Registerea Agenl signature required when reinstating)

BATE

9. Election Campaign Financing
TFrust Fund Centnibution.

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 13

TILE D ‘ ] Delete TITLE [ change [ Addition
NAME BALDWIN, MICHAEL HAME

STREET ADDRESS | 4445 SW 35TH TERR, SUITE 410 STREET ADDRESS

CIry-§7-2IP GAINESVILLE FL 32608 CITY-5T-7P

TITLE D [ Detete TALE [ Change ] Addition
NAME BALDWIN; DENISE NAME

STREET ADDRESS | 4445 SW 35TH TERR, SUITE 410 STREET ADDRESS

CIFY-S7-2IP GAINESVILLE FL 32608 CITY-S8T-21P

Tk [ Detete TTLE [ Change [ Acdition
NAME - — - - Com e s S NAME i e -
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S57-2IP

TINLE [ Delete TITLE T JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE = petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S7-2P CITY-ST-2iP

TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby ceriify 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 informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am anr ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block +0 or Block 11 if

changed, or ori an attachmenthe empowsred.
SIGNATURE:

[~ D  351-315¥63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




