2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000051248 Mar 19, 2005 08:00 AM
+ %
1. Entiy Name . Secretary of State
SOUTHWIDE INDUSTRIES, INC.
Principal Place of Business == -~ " — —— Mailing Addrass
16743 W. LANCASHIRE DRIVE P.Q. BOX 202
LOXAHATCHEE FL 33470 __ .. LOXAHATCHEE FL 33470
Suite, Apt. #, elc Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0857746 Nat Applicable
Zip - Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narma

BIERMANN, JOHN
16743 W. LANCASHIRE DRIVE
LOXAHATCHEE FL 33470

Street Address (P O Box Number is Not Acceptabis)

City FL | Zip Code

8. The above named antity suﬁmits this sta.lément for the purbose of_changin_g its regiiétered office or registerad agent, or both, in the State of Florida, } am familiar with, and accept
the obligations of registered agent

SIGNATURE . . -
Signatury. typad of pratsd namao o regrstarad agont ard tlle | applcable INOTE Registercd Agant signature roquied whan emstating} DATE
Hr ) h
FILE NOWN! FEE I§ $150.00 : .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 =~ TrustFund Contribution. ] Added to Fees

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O elete nit [ Change [} Addition
NAME BIERMANN, JOHN ot UDODO0265242
SIRLLT ADDRESS [16743 W. LANCASHIRE DRIVE SIRELS AUBRESS 83-"'1 QHUS“BUDB‘;‘GUB 150.00
Gily-ST.2IP LOXAHATCHEE FL 33470 oIy S1- 2P
Tt 1 pelets TTE ] Change [ Addition
NAME NAME
SIREFT ADBRESS SIREET ADDRESS
Ciry-51-21P CHY -G 0
Hile O pelete i T change [ Addition
NAME NAW:
SYREFT ADDRESS STREET ADDRESS
CIfY-ST-7P CIY-S12F
e 1 Delela e [ Change [ Addilicn
NAME NAME
STREEY ADDRESS STREFTATIDRESS
ony-ST-2IF Y-S 21
e [ Delete Vit [ Ghance [T Adcition
NAME NAME
SIRFET ADDRESS SIRFET ADDAFSS
CilY-§7-21P olr-51-7f
iE O pelete il 1 Change [ Addition
NAME NAME
SIRLLT ADDRESS STRFETADDRESS
CIry-81- 20 RIS

12. | horeby certiz that the information supplied with this filing does not qualify for the exemption stated in Sesticn 119.07(3)(i), Florida Staiutes. | further ceriify that the infarmation
indicated on this report or sopplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. i
SIGNATUR L BAPOS S Y-SR

INTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daylme Phona 4

RE AND TYPED OR



