2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9900009D879

1. Entty Name

SOUTHSIDE PUNCH, INC.

Frincipat Place of Business

5207 FOWLER AVENUE
TAMPA FL 33617

Matiing Address

5207 FOWLER AVENUE
TAMPA FL 33647

Z. Pnncipal Place of Business 3, Maikng Address

Suite, Apt. #, atc. Suite, Apt #, elc.

FILED

Mar 11, 2004 08:00 AM

Secretary of State

I

M

[N

MOORE CR2E034 {11/03)
City & State Cily & Siate 4, FEI Number Appiied For
58-3618052 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Aequired
6. Name and Address of Current Regisiered Agant 7. Name and Address o New Hegistered Agent

MARTIN, JON PAUL
5207 FOWLER AVENUE
TAMPA FL 33617

Mame

Streat Address {P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named enddy subrmits this staternent for the purpose of changing #s registered office or tegistered agent, or both, in the State of Forida. | am farmitiar with, and accep!

the olligations of reqistered agent.

SIGNATURE

Synaura typred o punted aame of eQWlered &QeNE ans lite  cpohcaut

[NOTE Registered Agenf sgnaturs eguired when renstateg)

BATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fea will be $550.00 )
Make Check Payabie 1o Florida Department of State

9. Election Camnpaign Financing
Trust Fund Contritution.

35.00 May Be
Added to Fees

6. OFFICERS AND DIRECTORS 11. ADDATIONS /CRANGES 1O OFTICERS AND DIREGTORS N 11

RLE B [ pelere HTE Tlchangs [ Addition
NAME MARTIN, JON PAUL KAME

SEREEE ADDFESS §5207 FOWLER AVENUE STREET ADORESS HOORDRAEES , -
CTST-Z8 | TAMPA FL 33617 OITY-SE- 2P P ADE-m00dE-021 (50,00

TRE 3 peiete HILE [l change [ Acdition
NAME NAME

SIREE T ADDRESS STREET ADDRESS

CiTy-S1-.P CiTY-ST-21P

HIE 7 pesste b1k [ Change 3 Additien
FEARAE NAME

STRIET AGDRESZ STREET ADDRESS

CITY-BT-21F CHTY-ST- 2P

ki1 1 petete THLE [ Change 3 Adéion
HANE MAME

CTRITT ADDRESS STREET ADDAESS

LAY-51-20 LY -5T-2IP

WLE 1 Detete Tk 3 Change [ Addition
NAME HEME

ETRELT ADDRESS STREET ADDRESS

SY-ST-2W CHY-5T- 2P

HLE 1 Delete AHE ] Crange ] Addition
NAME HAME

STREET ADDAESS SIREET ADDRESS

CiTY-ST- 2if / City-SY-ap

12. { hereby certify that the information sup
indicated on this report or supplemern
of the corporabion or the recever or (i
changed, of on an attachmont with

SIGNATURE:

ke empowered

t qualify for the examption stated in Section 113.07{3)i}, Florida Stafutes. | fuither cenily that the information
and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
{ite this report as required by Chapter 807, Florida Statites: and that my name appesrs in Biock 10 or Blogk 11 if

43-485- (439

REGNATURE ANG TYPED OR PRINTED NAME OF SIGNNG CFFICER OR DIRECTOR

3/alod _

Daywme Phare #




