| FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

DOCUMENT # 380371

ANNUAL REPORT _ ecretary of State

04-20-2005 90306 030 ***150.00
1. Entity Name

NORTHSIDE PLAZA INC

St - e . - PR - wme man

Principa! Place of Business Mailing Address

1909-1915 N. MONROE 2215 SHIRLEY ANN CT - 20038871 -
P.0. BOX 3827 TALLAHASSEE, FL 32308 US
TALLAHASSEE, FL 32315 '

Suite, Apl. #. etc. Suile, Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)
City & State 7 City & State 4. FEI Number - Applied For
. 59-1417837 Not Applicabie
an Counlry Zo Country 5. Certificate of Status Desired O ?g'gg agici’tional
6. Namelancl Addreés of Cuﬂ'em Reglstered Agent ' - 7. Name and Address of New Regi d Agent
MNarme
STRAUBINGER, KIMBERLY A
2215 SHIRLEY ANN COURT Sireet Address (P.O. Box Numbper is Not Acceptabie)
TALLAHASSEE, FL 32308
City FL l Zip Code

8.. Tne above ramed entity submlls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem
SIGNATURE :

' Sgnature, typard of prisi

nams of 1egisiered agani and tie i apphkcatile. {NQTE: Heyisterad Agent signature required when reinsiating) DATE

]
- FILE NOWI! FEE. S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fed will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ;, OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D A [ Delese TILE O Change [T Avaition
NANE - | STRAUBINGER, KIMBERLY A NAME
STREET ADDRESS | 2215 SHIRLEY ANN COURT STREET ADDRESS
CITY-57- 2P TALLAHASSEE, FL 32308 GITY-57-2P
e D [ petete LE [ Change [} Addition
NAME . BROCKS, KAREN R NAME
STREET ADDRESS | 1451 MITCHELL AVE . STREET ADDRESS
CAY-S7-2P TALLAHASSEE, FL 32308 £iTY-51-7iF
CTIE e (Do e e Boelee THLE . {]Change £ Addition
NANE MILLER, KENNETH R JR B BT T T T e e - T '
STREET ADDRESS | 2 W, HILLCREST AVE. STREET ATDRESS
CiTY-ST-2P GREENVILLE, SC 29609 CITy-31-20
TILE T Belete TILE [ ctange [ Addition
NAME NAKE
STHEET ADDRESS STREET AUDRESS
CITY-S1- 2iF ' CiTY-81-2p
ILE O Delere HILE [ Change ] Addition
HAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-5T-3F - CITY-ST-1p
TILE [ Delate iE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2P

12. | hereby certify that the information supplied with this liEng does not qualify for the exemption staled in Section 119.07(3)4), Floridda Statuigs. 1 fusther certity that the infermation
Indicatéd on this report or supplemenial reporl s true angd accurale and that my signature shall have the same Jegal effect as if made under oath; thal T am an ollicer or diractor
of the corporation o the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmernt with an address, with alf other like empowered.

SIGNATURE: __ Ambuly Jtrauhirgn  Kim 5+raubmqer Hishy 656 -3929

“SIGNATURE tuy'vrzn OR PRINTED wg OF SIGNING OFFICER OR DIRECTOR Dk Lizytine Prene #




