FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P89000059325 G 03-17-2004 90003 034 ***150.00

1. Entity Name
SOUTHWIDE ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 4 U 1 8 3 6 7

ATV

LAKE CITY, FL 32025 LAKE CITY, FL 32025
03112004  NoChg-P CR2E034 (10/03) -

' DO NOT WRITE IN THIS SPACE ' | ooree

S LECI o _ . "~ | 59-3591503 dot Applicable

A

CoL . - R S S ” ; $8.75 Additional
SRR EEREE C o ) e !| 5. Cerlificate of Status Desired O Foe Flequtrsd
6. Name and Address of Current Registered Agent LT R o 7( W -

TR

TAMOR MESE | — ' DO'NOT WRITE
LAKE CITY, FL 32025 E |N TH|S SPACE

‘2 ‘.

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

SIGNATURE
Signaiure, lypad or printed narme of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ R -
TTLE P S PR L
NAME TAYLOR, JAMES R ; B - #o

STREET ADDRESS | 846 SW MAIN BLVD.
CITY-ST-2IP LAKE CITY, FL 32025

TME . . ) : L . P TR
STREET ADDRESS - N
CITY-ST-21P

TITLE

e — i [ TR S T e

= |~ NAME

o s - DO NOT WRITE

m S N THIS SPACE

STREET ADDRESS R o e '_T" L
CITY-§T-2IP e e i o B

TME . : o
NAME ‘ '

STREET ADDRESS , oo - ,
CITY-ST-21P A BRI

MLE e ke )
STREEF ADDRESS oL w e e
CITY-ST-2P i L

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exernptlon stated in Section 1 19 07(3)(|) Florida Statutes. i further cemfy that the mformatlon
indicated on this report 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 or the receiver or frustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR@O\N\):—Q “Tetod  Tames R. [aglerk 3!5 ot 386752 o4Ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




