FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 150037 05-02-20035 90564 015 ***150.00

1. Entity Name

SQUTHSIDE PARK COMPANY

Principal Place of Business Mailing Address
LAKE BYRD BLVD. PO BOX 727
P. 0. BOX 727 AVON PARK, FL 33825

AVON PARK, FL 33825

Suile, Apt. 4, etc. Suile. Apt. #, elc. 04282005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-0562767 Not Applicabte
Zip Country Zp Cauniry 5. Certilicate of Status Desired (8} ?g‘;’;lﬁ?:;“ona'
6, Name and A&dress of Current Ragistered Agent 7. Name and Address of New Registared Agant
Name ’
METCALFE, CHARLES GINOTS
15 LAKE BYRD BLVD Street Address (P.Q. Box Number is Not Acceptabls)
PC BOX 727
AVON PARK, FL 33826
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE a‘dma hitll C?./Z‘f” ) Y-27-0%

Sigratui, typod or printed neme / rogistaren affnt and e f %Iicable, {NGTE: Registered AQent signature required when reinstating) . DATE
i
. FILE NOW!T! FEE IS $150.00 9. Etactian Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P [ Delete Tme ' . Brthange [ Addion
NAME METCALFE,CHARLES G NAME B Grezs bcs cthie MIte.
SIREE1 ADDRESS | 15 LAKE BYRO BLVD smerooess | 13 Lale @yed Blw,
orv-st-2p | AVON PARK, FL CITY-ST- 2P Rve. Pack, FL 338228
TILE VP 7 Detete TILE [J Change [ Addition
NAME METCALFE, JR CHARLES G NAME
STREET ADDAESS | B355 EAST COVERED BRIDGE RD STREET ADDRESS
CIvy-s7-2P AVON PARK, FL 33825 CITY - 5T- 2
TILE T M Delte TIE [Jchange [ Addition
NAME GROSS, CYNTHIA M NAME
STREFT ADDRESS | 13 LAKE BYRD STREET ADDRESS
CITY-51-2IP AVON PARK, FL 33825 CITY-s1-2IP
TITLE [ Deiete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TiTLE [ Delete TITLE [Jchenge £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ petete - L B [J Change  [] Addition
STREET ADDRESS | ¢ ' i Lo STREET AODRESS ...
oy-st-mp |7 ’ = CITY-ST-2IP Ty RE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)@). Florida Statutes. 1 further certify that the information
indicated on l%is report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if mads under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapiter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (st Tizetd Coton Y-27-05 863 Y53-5807

SIGNGJURE AND TYPED OR P}iﬂtn NAME OF SIGNMING 7&c:n OR PIRECTOR Date Diaytime Phone &
4




