2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000077363

1. Entlily Name

SOUTHSIDE FIXTURES, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90036 014 ***150.00

Principal Place of Business

3470 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

Mailing Address

3470 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

I

I

MUNEA

MACAULAY, WALTER
3470 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

Suite, Apl. #, elc. Suite, Apt. #. elc. MOORE CR2ZE034 (11/03)
Cily & State City & State 4, FEI Number Applied For
59-3210762 Not Applicable
2P Country P Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

8. The above named entily 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

Signatua. typed or printed name of registered agont and litle if applicable,

{NQTE: Registared Agent signaturs required when reinstating) DATE

“After May 1,2004 Fee will be $350
ake Check Payable to Florida Department of State”.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees-

10, OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TITLE [] Change [ Addition
NAME MACAULAY, WALTER NAME
STREET ADDRESS | 3470 ST AUGUSTINE RD STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL R CITY-ST-ZIP ,
TILE VP %ﬂa{e[e TIFLE VF M‘Change [ Addition
NAME MCCRAW, MICHAEL ’ Kave william Giles:
STREET ADORESS | 3740 ST AUGUSTINE RD SREETADDRESS | B4 To ST Aufustine ¥d .
oy-st-2p - [ JACKSONVILLE FL - civy-8r-21p TJeo-ede sopville Fe
TITLE T £1 Detete TILE 3 Change [T Addition
NAME MACALLAY, ALEXIS NAME
STREET-ADDRESS {3470 ST AUGUSTINE RD " STREET ADDRESS
Cmy-sT-2F | JACKSONVILLE FL CITY-ST-2IP
TITLE (J pelele THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2/P
THLE 3 Defele TITLE [ Change  [] Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS Fk ‘q A
CITY-S1-21P ciry-S1-2IP ') (.DJ’ 22
TLE 3 pelete TILE 0\ v 3 RN 6{) e [ Change [ Addition
HAME NAME P ﬁ\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ]

changed, or on an attachment

SIGNATURE:

s

PED OR PRINTED Nj

F SIGNING OFFICER O DIRECTOR—__
—

12. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with aii other like empowerad.

Wa)398-5619
J./5.04 g‘gﬁ ‘

Dale Daytime Phone #




