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

DOCUMENT # P97000056212
i Secretary of State
E o e ok
NORTHSIDE PACKAGE STORE, INCORPORATED 08-23-2004 90012 023 #550.00
Principal Place of Business! Mailing Address
925 N MAIN ST ‘ ' 925 N MAIN ST AV~ -
HAVANA FL 32333 . HAVANA FL 32333 .
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E054 (4/04)
City & State City & State 4. FEI Number i Applied For
59-3453698 ! Not Applicable
Zip ; Country 4ip Country 5. Certificate of Status Desired O l§eae -H,esqlﬁ?:c;"onal
6. Nameland Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - . i Name - - . - " e A
"MORGAN, CLYDE L T e , =
3112 MAE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

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

.

SIGNATURE

' Signature. typed or printed name of reqgistered agent and tide if applicabla. (NOTE: Registered Agent signature required when reinstating) . DATE
i

5.607.193(2)b}, F 5., allows for the waiver of the $400.00

. 9. Election Campaign Financin
late fes. By checking this bex, the corporation’ certifies it paign Financing . - $5.00 May Be

: did not receive prior notice. Fee to file is $150.00. (] Trust Fund Contribution. ] Added to Fees
10. C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ) [ pelete TTLE . O Change [ Addition
NAME MORGAN, CLYDE NAME '

STREET ABDRESS | 3112 MAE ROAD . STREET ADDRESS '

cry-sT-z2p | TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE \ 1 pelele TILE . [J Change ] Addion
NAME MORGAN, LILLIE S NAME

STREET ADCRESS | 3112 MAE RQAD STREET ADDRESS

orv-sT-2¢ | TALLAHASSEE FL 32312 CITY-ST-29 ,

TE e A —— - o o . §omE- o~ [ - : -- 1 [ Change: 1] Addition
NAME § nave ' '

STREET ADDRESS | e ) L STREET ADDRESS — . . i

CITY-ST- 2P . CITY-5T-2P i

e LI petete TMe , O Change (3 Addition
NAME : NAME \

STREEY ADDRESS ot STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TILE ‘ ] Change  [T] Addition
NAME . F

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2P '

TITLE (O pelste e " Clchange [ Addition
NAME : NAME :

STREET ADDRESS T - T ’ STREET ADDRESS ‘

CITY-ST-2IP ' s CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block t1 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Fhone 4




