shenindec Notee Was nov recedad . FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P04000098047 AT 05-06-2005 90093 023 ***150.00

1. Entity Name

NORTHSIDE CONFERENCE CENTER BANQUET HALL,

INC.

Principal Place of Business Mailing Address

5045 SOUTEL DRIVE 7772 LAKE PARK DRIVE . 50 0 4 9 3 2 6
#25 JACKSONVILLE, FL 32208

JACKSONVILLE, FL 32208

R — s G ERGAERR O

Suite. Apt. #, etc. Suite, Apl. #, elC. 05022005 Chg-P CR2E034 (10/03)
Cily & Stalg City & State 4. FEI Number v | Applied For
Nct Apptlicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Addional
_ _Fee Required
—8. 'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
FRAZIER, VIVILORIA
7772 LAKE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obh'ganons of registered agent,

SIGNATURE..
iy : A&qmn,mﬂuﬂﬂeﬂmdwmmmmiw {NOTE: Regisierad Agent signature requard when renstatng) DATE
" FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE P [ oalete TmE O Change [ Addition
HAME FRAZIER, VIVILORIA NAME
STREET ADORESS | 7772 LAKE PARK DRIVE STREEY ADGRESS
£Iry-51- 29 JACKSONVILLE, FL. 32208 CY-S1-2IP
HILE VP O Delete TITLE [ Change  [] Addition
NAME FRAZIER, KATHY L NAME
STREET ADDRESS | 7772 LAKE PARK DRIVE STREET ADDRESS
CirY-51-21P JACKSONVILLE, FL 32208 CITY-57-2IP
TILE [ Delete e O Cange [ Addition
1IAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-S1-2P
nne [ pelete nne O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2iP
e 7 Delete ME {JChange () Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TLE 1 pelete TME (I Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify lor the exemption stated in Section 13.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporn or supplemeéntal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trslee empower exacute this report as réquired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an an fraddress, wit Slk6ther fike empbwered
e Ml Vou /of‘uc 7%2? er 5"/'3’5 %Siw_érm/; /X0

SIGNATURE:
G smmu OFRCER OR DIRECTCR




