2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

. Entity Name Secretary of State
SOUTHWIDE INDUSTRIES, INC.
Principal Place of Business - Mailing AZr-ess —
16743 W. LANCASHIRE DRIVE P.O. BOX 202 .
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
i s = AR OR R
Suite, Ap’[ #, eic. — Suiite, Apt #, 8tc, 7 MOORE GREE{}& (1 1/03}
City & Stats B City & State ' . 4. FEI Number ‘ Appld F;rr =
o 650857746 Not Appiicabio
zp Country ap Country 5, Certificate of Status Desired 0 Eeae‘gfquﬁff""a'
5. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
?g%gwwgg }:‘SH[RE DRIVE Streat Address (P.O. Box Number is Not Accept;.ble) —
LOXAHATCHEE FL 33470 ' * ==
City FL l Zp Code - =

8. The above named antity submits this stateméﬁt for thé purpase of changing us registered office of registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligauons of registered agent.

SIGNATURE mem e . .. . .. . . . L e

Signature. typed or prnted name of regislered agort and Yte o apphcable. (MNOTE Rogistered Ageet S1I0nature requirad whan ramnsiasing} DATE o

111 '
Aft:?;fa N?‘:OM ';Ef' li{t‘:gsgg 0o ’ §. Clection Campaign Finanging $5.00 May Be

ay 1, £9 ‘ i - . e Trust Fund Contribution. O Added o Fees
Make Check Payahle to Florida Department of Siate
10. ' OFFICERS AND DIRECTCRS it . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HME P 7 polete THLE Jchange [ Addition
NAME BIERMANN, JOHN NAME

' h oy

STREET ADDRESS | 16743 W, LANCASHIRE DRIVE STREET ADDRESS " HOna00058731
CITY-8T- 29 LOXAHATCHEE FL 33470 . f ©re-stoae {LJ’EQHQ%-—?GES&-GEB 150. l}ﬁ e
TWILE 7 Dejete TIE C1cChange [ Addilion
HAME HARGE
STREET ADDAESS STREET ADDRESS
CITy-§7- 2P ) . ) . iy &1-29 L
TIME [ selete THTLE CJChange [ Adgition
Mg NANE
STREET ADDRESS . STREEY ADDRESS
CITY-51- 2P CITY-57- 2P L
MLE 3 pelete IE J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITy-St- 2P ' CITY-SY-2p
e 7 Belete TITLE [TChange 3 Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP 4 cov-sv-ap ] s
T ] Degete TITE Tichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F o CITY-ST-2Ip

12. | hereby cenizﬁ that the inforrnation supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statstes; and that my name appears in Siock 10 or Block 114
changed, or on an attachment with an address, with all other like empowered. :3—'
phn

. Riermann
SIGNATURE: L C—}2Z

. —— 12/ors  (ge]) 644 - L
SYBATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR f ¥ Date ] il

Daytime Phone #




