2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P97000046641

1. Entity Name

SOUTHSIDE-PERIMETER, INC.

ecretary of State

04-14-2004 90014 037 ***150.00

P'rincipal Place of Busingss -—-—-—-« ~ =

ONE INDEPENDENT DR..SUITE 2401~
JACKSONVILLE, FL-32202 .- ™

Maiting Address. 4

JACKSONVILLE, FL 32202 .. -

- ONE INDEPENDENT.DR. SUITE 2401 .,

[ I
. ‘ ' . » B
ol

2. Principal Place of Business

3. Mailing Address -

| IR

Suite, Apt. #, elc.

Suita, Apt. #, atc.

WALTER DICKINSON, INC.
ONE INDEPENDENT DR. SUITE 2401
JACKSONVILLE, FL 32202

03082004 Chg-P CR2E034 (10/03)
City & Stala City & Stale 4. FEI Number i i Applied For
59-3456500 | Not Applicabla
Zi Count Zi Caunt i
¥ ountry P ountry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —— i - - Name

Streat Address (P.O. Box Numbsr is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered cifice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations cf registered agent.

Signature, lyped or printed name of registerad agent and ulle it applicable_

- [NQTE: Regisiered Agent signature requiced when reinstating)  © .t
.

o DATE

e O [ICHERTI L DR

$5.00 May 8

7 'FILE NOWIl FEE IS $150.00 8.-Election Campajgn Finanting
*.After May 1, 2004 'Fee will be $550.00 |  TrusiFund Conribution. - . Added to Fees
A0, . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PTS O Delste TINLE [J Change  [] Addition
NAME DICKINSON, ALAN £ NAME
STREETADORESS | ONE INDEPENDENT DR. SUITE 2401 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, F1. 32202 oIy -51-21P
TIMLE Vi 3 Delete THLE O change [ Addition
NAME DICKINSON, WALTER NAME
STREET ADDRESS | ONE INDEPENDENT DR. SUITE 2401 STREET ADDRESS
CITY-ST-7iP JACKSONVILLE, FL. 32202 CITY-ST-2IP
TTLE 3 Delete TLE [ Change ] Addition
NAME NAME
STRCETADORESS § _ .- _ _ - .. _ - . R - . STREET ADDRESS -
CITy -§T-ZP - ’ CITY-ST-27 - - S .- U
TITLE 7 Datste TITLE " [ Change [ Addition
NAME HAME E
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-2IP
TITLE {3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-7P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP

indicated on this repart or supplemental report is true an

12. | hereby certify that the information supplied with this Iiiing does nat qualify for the exemption stated in Section 119.07(3)y). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal afi
of the corporation or the receiver or trustee empowered to sxacute this report as required by Chapter 807, Florida Statufes; andgfthat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like epppowered.

SIGNATURE: _<

t as if ptade under ¢ath; that | am an officer or director

D4-993-201 |

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

thit

Daytime Phone #

A~



