FILED
2004 FOR PROFIT CORPORATION
© __ ANNUAL REPORT - Aug 31,2004 08:00 AM

DOCUMENT # 193432 Secretary of State

1. Entity Name
SOUTHSIDE BLUEPRINT SERVICE INC

Principat Place of Businessk ) o —M—ailing Address
1024 KINGS AVE PO BOX 10483
JACKSONVILLE, FL 32207 JACKSONWILLE, FL 32247

VLRI ORACARIETE I

08302004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-0770448 Not Applicable
i 5. Centificate of Status Desired

O  3$8.75 addiional
7 Fee Req

¥ E.’:EW. FERUAL i R L
6. Name and Address of Current B

TUCKER, JAMES A.

SOUTHSIDE BLUEPRINT SERVICE, INC.
1024 KINGS AVENUE

JACKSONVILLE, FL. 32207

i3

< ;o 5 Tidetal b
sk ey e

8. The above named entity submits this staterment for the purpose of changing its registered f.n‘fice or registered agent, or both, In the Siate of Florida. | am famifiar with, and acc
the obligations of registered agent.

SIGNATURE -

Signatura, typed or printad name of regisiersd agent anuﬁe if applicabhs, ~ (NOTE. Registerad Agent signature recuired whan reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Agdedio Fees
10. ~ OFFICERS AND DIRECTORS [ e o
TTE cB ’
NAME MCDOWELL, MIKE

STREET ADDRESS | 1234 LAKEWOOD RCAD
CITY-§T-2P JACKSONVILLE, FL

TMLE 5T

NAME COLBERT, RALPH C. JR
STREET ADDRESS | 3924 MISSION DR
CITY.ST-29 JACKSONVILLE, FL

TRE o T T
NAME BAKER, STEWART
STREET ADDRESS | 1007 ELDER LANE
CITY-57-29 JACKSONVILLE, FL

TLE D

NAME MCDOWELL, ROBERT ALLEN
STREET ADDRESS | 1234 LAKEWOOQD RCAD
CITY-S7- 1/ JACKSONVILLE, FL
STREET ADDRESS . T
CiTY.sT. 2P
TME

NAME

STREET AGDRESS
CITY-ST-2P
12. | hereby certi{g that the Information supplied with this fifing does net qualify for the exemption stated in Sectiar 1 190??3){7), Florida Statutes. | further certify that the Tnfosmation

indicated on 1his report or supplemental report is true and aecurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
of the corporation o the receiver or trusiee empowerad 1o execute this repart as required by Chapler 807, Florida Statules, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment w& addraesd with afsther like empowerfi_w .
iy
SIGNATURE: _ D\ T -E S IR NJZB‘ %\Jﬁlﬁ-ﬁ OLQ;& 3IROTA

SIGN, RE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR ‘ Date viirne Phone €




