FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000096682 04-07-2006 90025 024 ***150.00
1. Entity Name
SOUTHSIDE WAREHOUSE, INC.
Principal Place of Business Maiting Address s v-' - - .*
6950 PHILLIPS HWY 6950 PHILLIPS HWY . o ) “3; SR b
STE15 STE 15 A
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 .
e i N EWIREAE A AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3414124 Not Applicable
Zp Country Zp Country 5. Certilicate ol Status Desired ] Eeae';esq‘ﬁ?:;ﬁ""a'
€. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
MORALES, RICARDO JR
£950 PHILLIPS HWY Streal Address (P.O. Box Number is Not Acceptable)}
STE 15
JACKSONVILLE, FL 32216
City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of ragistered agens and titke i applcable. (NOTE: Regisiornd Ageni signature raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SO O Delete TITLE [0 Crange  [J Addition
NAME GARTNER, WA, NAME
STREET ADDRESS | 1660 PRUDENTIAL DR STE 203 STREET ADDRESS
oiy-ST-1P JACKSONVILLE, FL 32207 CEIY-§T-2P
TITLE PD [ pelete THLE O change  [J Addition
NAME MORALES, RICARDO JR NAME
STREET ADDRESS | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 QITY-ST-21P
W (3 Detete Tt U Crange  [3 Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-TP
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TRLE ] Delete TITLE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ) CITY-S1. 2P
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trug and accurate end that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corperation or the receiver or rustes empowered 1 exgcuta this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: — ). M LL. = T. Fitch King, TTT 3/15/06 004-296~3232

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

{



