FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngngm':n ENT # S47451 03-16-2004 90022 013 ***150.00
. ity
STATESIDE PROPERTIES CORPCORATION
Principal Place of Business Mailing Addrass
5807 PELICAN BAY BLVD. 5801 PELICAN BAY BLVD,
103 103
NAPLES, FL 34108 US NAPLES, FL 34108  US
R v T T
Suite, Apt. #, etc. Suite, Apt, #, etc. 03072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied Far
65-0262942 Not Applicable
Zip Country Zp Country §. Certificale of Status Desired (] fg‘;iﬁ;“mal
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent

Name

GRUBER, DAVID M CPA— -

5150 TAMIAMI TRAIL NORTH STE 501 Street Addresé (P.O, Box Number is Nol Acceptable)

NAPLES, FL 34103

City FL l Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florita, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signairo, typed of printett nam of registerad agert and Wtfe if applicable [NOTE: Argisterat Agent wgralwe requires when reinstaing DATE
«" FILE NOWII! FEE IS $150.00 . 9. Eluection Campaign Financing .~ .$5,00 May Be ) ! -
AﬂerfMay 1, 2004 Fee will be $550.00 ; '_IfusllFund Contribution. O , Addedto Fess | ' . oo
‘{."'I 0, - QFFICERS AND DIRECTORS 11, - i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 | DPT 3 Delete me [JChange  [] Addition
"NAME STEVENS, JOHN H NAME ’
WIREETADORESS | 50 SEAGATE DR ] o STREEY ADORESS |
cITy-S1-2IP NAPLES, Fi. CITY-§T-21p
TE vD 3 Delste TME ] Change [ Addition
NAME BERLET, FRED NAME
STREET ABDRESS | 10 SEAGATE DRIVE NO 2 STREET ADDRESS
CITY-S7-21P NAPLES, FL CITY-ST- 218
TILE SVD O delete ITLE O change [ Addition
NAME CERNEY, STEVEN NAME
STREET ADORESS | 115 FIRST STREET #115 ) . STREET ADDRESS
cv-sT-7P [LCOLLINGWOOD, ON . . - - . B ervesroe - — : :
TTLE vD " [ Delete e [ change [ Addition
NAME STEVENS, ROBERT NAME
STREET ADDIESS | 1091 GALLEON DR STREET ADDRESS
CITY-5T-21P NAFPLES, FL cIiy-gi-z2IP
TITLE O Delete TILE ) Change [ Aadition
HAME RAME
STREET ADDAESS STREET ADDRESS
ciry-sT-2Ip CITY-ST-2P
THLE [ Delete TME [ Change  [[] Acdition
NAME ' NAME
STREET ADORESS | ) STREETADORESS | - BRI A
CiTY-S51-2pP R o cmy-st-zp_ |, o P R TP

12.. |.hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Vindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f mada under oath; that | am an officer or director

of the corporalion or the receiver o irustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrpss, wilh all other like empowered.

SIGNATURE: Jopmcit (2/05

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date Dayhme Phone £

i e e A it i i g s 3



