2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000011330 Aug 31, 2004 8:00 am
SoUHa Secretary of State

SOUTHSIDE TITLE CO. INC.
08-31-2004 90002 044 ***558.75

Principal Place of Business Mailing Address
3511 2AVES 3511 2 AVE S
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711 “-rvuyyr
T T RO AL
BN M\
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172004 Chg-P CR2E034 (10/03)

City & State éﬁx(& %?%YCV(—S 5 Z/Q,Q)’ﬁ_/ 4. FEI Number 0‘/“ 3 756 33 [ ﬁgf:;zilf:z;ble

. C " + .
e ounty %’%—1 %% p‘?m 5. Certificate of Status Desired ?eae'gesql’j\i?:;mna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYONS, ROBERT

2901 W BUSCH BLVD STE 1005 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612 -

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typedt or printed narme of registarac egent and tite if applicable {NQOTE: Regssipred Agent signature recuired when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE fﬂi S\WenT ] Delete TITLE 3 change 7] Addition
HAME peLée L. gk NAME
STREET ADDRESS 351 PN AE.S. STREET ADDRESS
crry-¥-2p S pErESRVRE, FL 23711 CATY-ST- 2P
MLE [ pelete TITLE [ change [ Additica
HAME . NAME
STREET ADDRESS ﬂ’»r STREET ADDRESS
CITY-5T- 2P ! CITY-S7-2IP
e ' ] Detate T Chohange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
TITLE ] pelete TME [ Change  [] Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY -ST-ZiP
TILE [ patete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-218 CiTY-57-2iP
TILE O pelste TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for exemption%‘lﬂ%e%iq;1 19.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that rffy signature shall have the safme-legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repartfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with ail other like empowereg.

SIGNATURE==

03 /26/04 913. 9854195

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




