2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR _ FILED

DOCUMENT # Fo1000022709 | Mar 03, 2005 08:00 AM
. Entity Name
v r f State
1840 SOUTHSIDE, INC. Sec etary 0 S
Principal Place of Businass = o Mémng Address
1840 SOUTHSIDE BLVD, SUITE 1B 1840 SOUTHSIDE BLVD, SUITE 1B
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
T AN A
Suite, Apt, #, etc. - T Suite, Apt, #. ele. S ist MOORE CR2E034 (10’04)
City & State = City & State o T 4. FE! Number | Applied For
- o 59-3701454 JN‘“ Applicablo
Zp Country 2 l’ Country l 5. Certificate of Status Desired () ig'gglﬁid;”d”a}
6. Name and Addrass of Current Registerad Agent B ] 7. Name and Address of Now Registared Agent -
B T ' o e Name S T
?g g%gg?j{g%]é IQEAVD. 1B Street Address {F.0. Box Number Is Not Acceptabie)
JACKSONVILLE FL 32216 —
City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registsted office or registered agent, of both, in the State of Fiorida | am famiar wih, and actept
the obligations of registered agent.

SIGNATURE —_— _ _ . _ i . -
Signetura, typad of printed naite of ragistered agent and 1iifs if appiicatis © [NOTE Ragisterad Agerl sighalure fequired when roistating) : DATE
il;'lLE NOW' ﬁ“ :é ST ' - i ' A ] or )
e 9. Election Campaign Financin 5.00 tay Be
After May 1, 2305'5‘2? Wi“ge .$-55b7§0 . Trust Fund Cantribution. E'g_'l fdded 1 Feis
Make Check Payable to florlda Department of Stafe
10. N OFFICEIEQS AND DIRECTORS = r11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
T D i Cloeete 0 ™ - Dciange ~ [J Addition
HAME SCHRAGER, WILLIAM NaMI UOII0249550
STREFT ADDRESS | 2527 VIBURNUM CT STRCET ADCRESS 133!,4'{]3 I5~-80007-131 3 1800
CiTY- S1- 2P JACKSONVILLE FL 32246 G5t 4P -
i D - T T Ooelee ame O} Change [ Additlon
MAME RADTKE, DEAN NAME
STREET ADDRESS | 2801 RACHEAL AVE STREET ADORESS
CIY-ST-2P FERMANDINA BEACH FL 32034 CifY-§7- 2P
m S ' Cloelee § wor [Johange [ Addition
NAME NAHE
STREET ADDRESS SIRLET ADDRESS
CIrY-5i-21P CHY-§1 2P
e S ) Ol petete nre o [Tchange LI Addion
NAME NAME
STREET ADDRESS - ) STREFT ADDRESS
CIvy - sv-ae OTY-5T-2P
T T T T el fifiE ' ’ [Tehange [ Addlion
NAME NANE
STAEET ADORESS _ o STREET ADDRESS
GHTY-5T ZiP : . CITY-SF- 2P
e - ) A mE B [ change [ Additien
NEME NAME
STREET ADDRESS §TREFT ADBRESS
cny-§1-7p CY-5T-7P

12 | heraby certify that the informatio supplied with this fiing doss not qualify for the exemplion stated in Section 119.07(3)(), Ficrida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and acourate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or tha receiver ar trustee empowerad to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or en an attachment with an address, with ali other like empowered.

SIGNATURE: [ /\/b/\_/ W. Scurpssr P27 -0 O Go74 348 1506

ent}‘u—: AND TYPED OR FRINTED NAME OF SIGNTNG OFFICER OR DERECTOR - Data Daytires Phong ¥



