FILED
200 O ANNUAL REPORT T 0" Feb 09, 2004 8:00 am

DOCUMENT # H99872 Secretary of State
1. Entity Name _09. ok
SOUTHSIDE PRINTING COMPANY, INC. 02-09-2004 50033 017 #77150.00
Principal Place of Business Mailing Address
% JOSEPH ALBERT % JOSEPH ALBERT
2149 ST. JOHNS BLUFF RD. SOUTH 2149 ST. JOHNS BLUFF RD. SOUTH
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 :
S I R A ER bR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
59-2644995 Not Applicable
Zp | County R ae .} G .| s centiticate of status Desies [ ,gg;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

. ALBERT, JOSEPH

" 2149 ST. JOHNS BLUFF RD. SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL l Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE
Signature. typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE P 3 pelete Lt O change [ Adeition
NAME ALBERT, JOSEPH S. NAME
STREET ADDRESS | 4397 RICHMOND PARK CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
TIME ST [ pelete TITLE [Jchange [ Addition
NAME ALBERT, SUSAN K. NAME
STREET ADDRESS | 4397 RICHMOND PARK CT. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL CITY-ST-2IP
TILE oL 7 . O pelee _TME — ) _ O changa. [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-ST-2IP
TIME [ Delete TImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TILE ] Delete TITLE [1change [ Addition
RAME NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-5T-2P  frs ’ CITY . ST-2P
TITLE _ T oelete M [ Change  [J Addition
NAME e . NAME
STREET ADDAESS ’ : STREET ADDRESS
CITY-SF-ZIP : CITY- ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}0), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with a?ddress. with ati other like empowered.

SIGNATURE: W TS . ALberT (Paes) 2;3;5’-(94 Goy) 642-5517

SDGW'U AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytime Phone #




