-

- 2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT Apr 13,2005 08:00 AM
DOCUMENT # H99872 AT Secretary of State

1. Entity Name
SOUTHSIDE PRINTING COMPANY, INC.

Princlpal Place of Businass i Mailing Address

% JOSEPH ALBERT % JOSEPH ALBERT

2149 ST. JOHNS SLUFF RD. SOUTH 2149 ST, JOHNS BLUFF RD. SOUTH
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 322716

TR AR TR TR

02282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Nier AopTaFo

59-2644995 Not Applicable

5. Certiicate of Siatus Desired  []  $0+73 Additional

Fea Requirad
= ST ST o AELE LT SRR . - e T -

8. Nams and Address of Current Registerad Agent

ALBERT, JOSEPH e y—
2149 ST. JOHNS BLUFF RD, SOUTH DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entfly submits this statement for the purposa of changing its registered office or ragisterad agent, or both, In the State of Florida. | am famifiar with, and eccept
the obligations cof registared agent.

SIGNATURE E— -
Sigriatuce, tyned or prnged neme of eegl e sommt aed Tia S anoicaoke, [NOTE. Registarad Agent signalure raquired whan refrstaling) DATE
FILE NOWI! FEE IS $450.00 9. Election Campalgn Financing $5.00 May B
After May 1, 200% Fae will be $550.00 Trust Fund Contribution. a Added to Fess
10. _ __OFFICEHS A0 DIRECTORS l T T
TiTLE P =T e
NAME ALBERT,JOSEPH 3.

STREET ADDRESS | 4397 RICHMOND PARK CT
£ITY- ST- 2P JACKSONVILLE, FL

TME ST - | s ———— — M hﬂgﬂ:j; QU‘;—:‘EB@B&B -
NAME ALBERT, SUSAN K. T T TTIAOL-BOOSE-023 150,00

STREET ADDRESS | 4387 RICHMOND PARK CT.
CITY-SY-21P JACKSONVILLE, FL

TITLE . ) rEEE————— e

RAME

e DO NOT WRITE

s | B "IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-21P

e —_— - =
HAME

STREET ADORESS
CRY-8T-20

TILE ) o Tm=—e s R
NAME

STREET ADDRESS
CITY-8T- 2

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 1 19.0753)(7). Florida Statutes. [ further certify thal 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 of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, ¢r on an attachment with an agidress, with all other like empowerad.

SIGNATURE: ___ bt T.S. RlberT 3. -b5  3-1-05

GNAT, TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone *




