2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

T

DOCUMENT # P97000046641 Secretary of State
1. Entity Name

SOUTHSIDE-PERIMETER, INC,

|

Principal Place of Busingss Mailing Address

ONE INDEPENDENT DR. SUITE 2401 ONE INDEPENDENT DR. SUITE 2401
TACKSONVILLE, FL 32202 : JACKSONVILLE, FL 32202

w IR

04042005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE TN Roried Fo

59-3456500 Not Applicable
5. Certificate of Status Desired O $8.75 Additonal

Fee Required

T A A R ST A T

6. Name and Address of Cirrent Ragistersd Agent

R DICKINSON, INC.
e . DO NOT WRITE
JACKSONVILLE, FL 32202 ) o “IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing Tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept |
the obligations of registered agent. ,

SIGNATURE _ —

T L et e T o R
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. O . Addedto Fees .
10, __ OFFICERS AND DIRECTORS o d T P
il PTS o — T e
NAME DICKINSON, ALAN E
STALET ADORESS | ONE INDEPENDENT DR, SUITE 2401 B
CiTy-ST- 2P JACKSONVILLE, FL 32202 f_fﬂ@ejﬁﬁ"ﬁﬂf}%#:;
TmE v T T = D4/ ~B0071-010 150,00
NAME DICKINSON, WALTER

STREET AQDRESS | ONE INDEPENDENT DR. SUITE 2401
CITY-ST- 2P JACKSONVILLE, FLL 32202

TINE
NAME

vt DO NOT WRITE

T 7TTTINTHIS SPACE

HAME
STREET ADDRESS
LITY-ST- 2P

TITLE

MAKE

SIREET ADDRESS
Ciry-8T-2P

TIE
NAME ’ e - see T e : L

STREET ADDRESS : TRt Mo et - L TR
CITY-ST. 2f

12. | hereby cerlify Ihat the Information supplied with Ths filing @068 not qualify fof 1he exampHon SIEtaa T Setion T1 ‘9'.‘0'?'53}(?). Florida Stétules. § further certily that the infarmation
indicated cn this report or supplamental repart is trug and accurate and that my signature shall have the same Jogal efiect 2 if made under vath; that } am an officer or direcior
af the corperation or the receiver or trusteéa smpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ..

IGNATURE AN TYFED OR FRINTED NAME OF SIGHING OFFICER CR DIRECTOR

LN X . .. T
3§ Aapme Prone #

changed, or on an aitachrment with an address, with all other ke empowered,
'0‘//9//0 5 /Py BRS-7533
7 ode 1

.. Apr 06, 2005 08:00 AM



