FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # $45189 " 04-26-2004 90537 039 ***150.00
1. Entity Name
SIDCUP CO.
Principal Place of Business Mailing Address 14UUJ0L
1425 MAIN SY 1425 MAIN ST
UNITD : UNITD
DUNEDIN, FL 34698 US DUNEDIN, FL. 34698 US . N
T TR R TR AL T
2. Principal Place of Business 3. Mailing Address I ) || ol i i e
Suite, Apt. #, otc. Suite, Apt. #, etc. 01052004 Cho-P CR2EQ34 (10/03)
City & State City & State 4. FEV Number Applied For
65-0267568 Not Applicatle
Zip Country Zip Country " . $8.75 Aditiona
‘ 5. Certiticate of Status Desired 0 Foo Reauirod
=TT g, Name and Address of Gurront Registered Agent . - — oo T-Name end Addross of New Registered Agent = -
Name
SMITH, VIRGINIA L
1425 MAIN STREET Street Addrass (P.O. Box Number is Not Accepiabie)
UNITD
DUNEDIN, FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. .
SIGNATURE L
s«mmawmw\ed o agant and title {MOTE: Aagisienad Agant £gnalur requred when roinckating) DATE
T ) . .
FILE NOWTH FEE I3 $450.00 8. Election Campaign Financing $5.00 may ge
Aftar May 1, 2004 Foe wilt bo $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD - 1 Detete e PCarge  [] Addiion
NAVE SMITH, VIRGINIAL ' NAME
STREET ADBRESS | 2307 WATROUS DRIVE STRETAORESS | 2287 OPANGEPOr M TE AvEAIOE
cy-57-2 | DUNEDIN, FL 34698 CinY-SF-zp Phac (trayiold. FL Zdi g3
me - PD S 3 Deete e §2Trnge ] Addition
NAME SMITH, PETER, M NAME
STREETADDRESS | 2307 WATROUS DRIVE STREET AbORESS | 25557 ol ANEEPocarE IV E~NOE
ey-sT2¢ | DUNEDIN, FL 34698 CY-S-2p | Pitesn fbr2rdoes (= 3 4653
TITLE [ Detetn TME [JChange [ Addition
NAME. . R ] - . - a .- NAME
STREET ADDRESS STREET ADDRESS
Iy -57-T oY -ST-19
FLE 3 Deie { TIRLE 3 Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P
THLE 3 peete TME ClcCharge [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CaY-51-29 CIvY-ST-7P
TNE 3 Deate TITLE iJCharge [ Addifion
NAME NAME
STREET ADORESS | = STREET ADDRESS
CTY-ST1-2 Ty 517
12,1 hereby'oenig that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 1 am an officer or director
ot the corporation or the recever g;powedmexeanemisrepm as required by Chapter 607, Flrida Staiutes; and thal my narme appears in Block 10 or Block 111
chanhgad, of on an anachnmtﬁ addl' , with all other fka empowered.
SIGNATURE: /ﬁ: lLimk % Siniral Yy 27// o T27-736-5L5%
SICNATIERE AND TYPED OR PRINTED NAME OF SIGMNQ OFFICER OR DIRECTOR J T Dse Dayime Phone #




