2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000077567

1. Entity Name

SIDEBAR, INC.

Principal Place of Business

3335 W. BEARSS AVE
TAMPA, FL 33618

Mailing Address

3335 W. BEARSS AVE
TAMPA, FL 33618

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90229 014 ***150.00

30020337

R

02242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3599789 Not Applicabie
zip Cauntry ap Couniry 5. Certilicate of Status Desired O ?eae. ;esq L’:rd:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name =" o T
DIXON, JOHN R Jonu . Dixop
15820 BEREA DR. Street Addres; 0. is NojAcceptgble ﬂV‘C
ODESSA, FL 33556 *
City ;
/ 4 Thmpa FL | 228/8

8. The above named ensy yubmitsfhig statement for th

pose of changing its registered office or reglstered agenl of both. in the State of Florida. ! am familiar with, and accept

the obligations of rggisterded agdht, / /
SIGNATURE Z Z “{ (JJ
Signanresme s LAMG e\pf of regmtore mer‘(and e o appicable. {NOTE: Regrslarod Agen: signature required when reinstaung) DATE
FILE NOWI!! HEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005/Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND D!'RECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PD O Delete TITLE ﬂcnange [ Addition
HAME DIXCN, JOHN R NAME 2 Dlxo

STREET ADDRESS | 10604 ILEX ST STREET ADDRESS J

CITY-ST-2P TAMPA, FL 33518 CITY-S7-2IP g 6/ Y

TILE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - = = -
CITY-ST-7IP CITY-8T-2IP

TIMLE ™ petete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O petete TE DO change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CAY-5T-71P

LE [ Delete TILE [ Change (7 Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerify that the information supplied with this mnng does not qualily for the exemnptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

wared to exscule this repo‘rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowere:

indicated on this report or supplemental report is true an
of the corporation or the recaiver petegstos o
changsd. or on an anachmenlddre

SIGNATURE:

ith all other |j

205 (e)gs. 2y

SHGNATURE Af

OF PRINTED NAME OF SIGNING ?ﬁcen OR DIRECTOR

[aytima Phone «

/ :



