2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 23,2004 8:00 am

DOCUMENT # P97000024537- ecretary of State
1. Entity Name 04-23-2004 90186 037 ***150.00
SOUNDSIDE PROPERTIES, INC. .
Principat Place of Business s Mailing Address
10101 CHEMSTRAND ROAD 10101 CHEMSTRAND ROAD
LOT #17 LOT #17
PENSACOLA FL 32514 - ° ‘ PENSACOLA FL 32514
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3434598 Mot Applicable
zp Country Zip Country 5. Certificate of Stawus Desired O gese'g?q lﬁfg&"“"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e | Mame i e .
PERDUE VICKI .
10101 CHEMSTRAND ROAD Street Address (P.O. Box Number is Not Acceptable)
LOT #17
PENSACOLA FL 32514
Cily FL Zip Code

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
the obligations of registered agent.

SIGNATURE :
Signatura. typed of pnted name of registered apont and titie f applcable. (MOTE: Regisiared Agent signature requirgd when reinstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0J Added 10 Fees
10. OFFICEHS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 nefete TITLE 1 Changg ] Addition
NAME PERDUE, WESLEY D NAME
STREET ADDRESS | 10101 CHEMSTRAND ROAD LOT 17 STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL 32514 CITY-ST-2IP
TIRE VTS 3 tetete TITLE [ Change [ Addition
NAME PERDUE, VICKI NAME
STREET ADDRESS | 10101 CHEMSTRAND ROAD LOT 17 STREET ADDRESS
CiTY-5T-2Ip PENSACOLA FL 32514 CITY-5T-2IP
e EI Delete TITLE O change [T Adition
NAME- - ™ it e = - ——— e s e [ e — LR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Detete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CIyY-S1-2IP CITy-ST-2iP
me : 3 Delete TILE [ crange  [Z] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supglemantal report is true and accurate and that my signature shail have the same legat effect as if made under oath; that { am an officer or direcior
of the corparation or the rec r or frustee erpRowered to execute this report as requireg\by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm t with an addre ith all other ke empt\w ed

SIGNATURE: (CJ(; ey -IO4 %DQL@{D(D(DC%

D NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




