2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOESUMENT # 142613

1. Entity Name

NORTH SIDE HOMES, INC.,

Principal Place of Business

3600 RICHMCND ST.
JACKSONVILLE FL 32205

Mailing Address

3600 RICHMOND ST.
JACKSONVILLE FL 32205

2. Principal Place of Business 3. Maiiing Address

. FILED B
Feb 03, 2005 08:00 AM
Secretary of State

I

JIL

A0

Suite, Apt. #. etc. Suite, Apt. #, efc. 1S‘t:MOORE CR2E034 (10/04)
City & State T City & State 4, FE| Number Applied Far
59-0523422 Not Applicable
‘ County B Caunt B ] it '
Zp ountry ap &4 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent ) 7. Name and Address of New Registered Agent
- ) - Name ’ S

* MASON, W.M. JR.
3600 RICHMOND ST.
JACKSONVILLE FL 32205

Strest Address (P.0. Box Nurabar is Not Acceptable)

City

’ FL El'p Code

8. The above named enlity submits this stateme
the obligations of registerad agent,

SIGNATURE

r the purposé of changing its registered office or registerad agent, or Both, in the State of Florida, | am familiar with, and accept |

Signature, typad of printed nams ¢ ragisto; Qj\genl and llilé g apbﬁ:sl;\e

{NOTE Regrstered Agart signallire requirsd when rainslatingd

FILE NOW!!! FEE ]W '
After May 1, 2005 Fee WillBe .00

WMake Check Payable to Florida Department of State _':

DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fungt Centribution.  []  Added ta Fees

i0. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

mie PD : [ elete s [Jchange [ Addition
hewe MASON, W.M. JR. NANE UOo000213592 - T

SIREET ADORESS | 3600 RICHMOND ST. SIAEET ADDRISG 02,03/05-80072-004 150.00

Cife-Sr- 2P JACKSONVILLE FL 32208 _§ ctav-si-zp

T sTD " - 7 Detate e © 7 Dlthenge I Addilion
NAME MASON, J. DEMERE NAMF

STREET ADBRESS | 3600 RICHMOND ST. SURFET ADDRESS

o ST EP [ JACKSONVILLE FL 322058 Ty -51-7P

L D ' T Delete Tiny © 7 T onange ~ [ Addifion
NAME MASON, FLOH L. NAME

STREET ADORESS | 3600 RICHMOND ST SIREET ADDRESS

Gl SI-iP | JACKSONVILLE EL 32208 ) ) CITY-51-2P

it ) S 3 Delete Tt ‘Tl change [T Acdilion
HAME HAME

STREET ADDRESS SIRLE( ADBRESS

CleY-Si-2p TY-S1-2P

T ’ T T T O Jounr ) O chage [ Addi
NAME NaME

STRERT ADDRESS SIREET ADDRESS

Cite-ST-2IP CiTy-3i-2IF

s B o T oo Tihe Clenange [ e

MAME MAME

SIREET ADDRESS SIREET ADDRESS

iy -SI-7IP CHr-51-7P

12. | hereby certity that the information supblied with this filing does nok qualify for the exemplion staled n Sectiof 119 07(3)(), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or Tusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowensd.
sianature: L) WWC’&? (VW ™M Mz gon

L2

SIGNATURE AND TYPED OR Pmmfoy!m: OF SIGNING OFFICER OR DI

RECTOR

Date Davtims Phons ¥




