2005_,FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000122438

1. Entity Name

SOUTHSIDE LANDSCAPING, INC.

Jan 28, 2005 8:00 am
Secretary of State

(01-28-2005 90031 050 ***158.75

Principal Place of Business

12648 WINDY WILLOWS DR. NORTH
JACKSONVILLE FL 32225

Mailing Address

JACKSONVILLE FL 32225

12649 WINDY WILLOWS DR. NORTH

e s A A G
%‘“Eﬂt- *, 17\‘: ﬂ i C/& Suits, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
: 81-0636166 Not Applicable
3 1 p) 4)_ 5 Ef %‘ UAV_ p C;j;;,t% 5. Certficate of Status Desired d Eeaegesq l.:\i?:;tional
- €. Name and Addross of Currem Fleglstared Agent - 7.-Name and Addrass of New Ragistered Agant
Name
?ngF'égbRgTB Eh?gRTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL | Zip Code

the obligations of registered agent.

fobert Skeefs

SIGNATURE

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

| Ashs

Signalure, typed of prnted name o registered agent and utle 1f appicable.

(NQTE: Ragwiared Agent signature required when remnstaung)

7 DaTE”

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O Delste TITeE [ Change  [] Addition
NAME WEST, WILLIAM E MAME
STREET ADDSESS | 12649 WINDY WILLOWS DR. NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-SE-2P
TIKE vD [ Delete TiLE [ change  [] Addition
NAME WEST, MICHAEL E NAME
SIREET ADDRESS | 12649 WINDY WILLOWS DR. NORTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-S1-2F
e st T T 2 Detete e ' ST T T T Change  {1] Adgiion”
NAME HARDEN, CARL D JR. NAME
STREET ADDRESS | 2658 PARMENTER RD. o STREETADDRESS | N . e
CITY-S§T-2IP BRYCEVILLE FL 32209 CITY-5T-2IF
TiTE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [J Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP N .
TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2P CIvY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: William E-West™ bl AT frsid?

exemption stated in Section 119.07(3X(i), Florida Statutas. ) further certify that the information

indicated on this report or supplementat repart is trua and accurats and that my signatura shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

219-926)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fsks

Dayirne Phone #




