2005 FOR PROFIT CORPORATIO
ANNUAL REPORT :

DOCUMENT # P99000059325

1. Entity Name

SOUTHWIDE ENTERPRISES, INC.

Mailing Address

846 SW MAIN BLVD.
LAKE CITY, FL 32025

Principal Place of Business

1500 5. FIRST ST.
LAKE CITY, FL 32025

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90328 016 ***150.00

50037835

VR AR TR

B

04132005 No Chg-P CR2E034 {10/03)
4. FEI Numbar Applied For
59-3591503 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TAYLOR, JAMES R
846 SW MAIN BLVD.
LAKE CITY, FL 32025

the obligations of registered agent.

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

SIGNATURE.
Signature. typed or printed name of registered agent and titke if applicable.

(NOTE: Registered Agent signatre requirad when reinstating)

DATE

9. Election Campaign Financing

. .
FILE NOW!ll FEE IS $150.00 Trust Fund Contribution.

'Afler May 1, 2005 Fee will be $550.00

$5.00 May Be

Added to Fees

10.

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS |

P

TAYLOR, JAMES R
8456 SWMAIN BLVD.
LAKE CITY, FL 32025

TITLE

NAME

STREET ADDAESS
CITY-ST-21F

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

4

S il Ba ¥R

12. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true ani
of the corporation or the receiver or trustee empowered la executs this repart as requirad by Chapter 607,
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

[C‘.s(l--'?

ng does not qualify for the exemption stated in Section 119.0?$
accurate and thal my signature shall have the same legal &

3)(i). Florida Statutes. | further certify that the information
fect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

J—1 < o

URE AND TYPED OR PRINTED NAIIE@SIGNIHG OFFICERA OR DIRECTOR

Date Daytime Phona #

(IR T R HEE LR
B, ' Lres g, % z .




