2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # V02435 ecretary of State
1. Entity Name 04-09-2004 90047 026 ***150.00
STATE SIDE SERVICES, INC.
Principal Place of Business Mailing Address
2300 MAYFLOWER AVE 2300 MAYFLOWER AVE
APOPKA FL 32703 APQPKA FL 32703 2 40 39 0 7 4
us : us
Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3100348 Not Applicable
Zip Country ‘ 2ip Country 5. Cartificate of Status Desired ] gi quagféllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

3 . . . Name - e s S —
Jorge Gauvin

Streat Afdgrﬁﬁp?d %s.in eris N t;ﬁﬁc‘?%zﬁ!ae

City

Apopka FL ZE%%W}S

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Fiorida. | am familiar with, and accept
& cbligations of registered agent. <

Jorge Gauvin, p,S,T,D April 7, 2004

{NOTE: Rag\slered Agenl signature requirad whan reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
3 QOFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ 5 0olete Tme P,Ss,T,D. N Crange  [3 Addiion
NAME GAUVIN, JORGE J NAME Gauvin Jorge
STREET ADDRESS [5960 KENLYN CT. STREET ADDRESS 2300 M éyf lower Avenue
. CITY-ST-2IP ORLANDOQ FL 32808 CITY-S1-2tP Apopka Plarida 297072
e VP 5 Delete T T ' [Jchnge [ Additien
NAME GAUVIN, ALBERT M NAME '
STREET ADDRESS (455 RAINBOW DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TILE ] Detete & : CJcChange [ Addition
"‘NAME"'H“" e - T —— e T e - ce—t— — —— = s em—— fNAME — - — ] ———— e — gy, o — RS e ik . ———_— _—t— — —— — — -
STREET ADDRESS STREET ADDRESS
oIrY-ST-2IP CITY-ST- 7P
TITLE 1 Delet I ' [OJ Crange  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TiILE [} etete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statu:es. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empowsred.
[
Kpril 7, 2004,( 407) 81 4 02411

SIGNATURE: /@' - Jorge Gauvin, P.S.T.D. gy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date " " Daylme Phﬂne '




