Lo

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM

DOCUMENT # S05602

1. Entity Name

SOUTHSIDE STOP INC.

Secretary of State

Mailing Address

P.0. BOX 271
VERNON, FL 32462

Principal Place of Business

P.0. BOX 271
VERNON, FL 32462 B

DO NOT WRITE IN THIS SPACE

AHGAVIRTR ARG RN

04212004 No Chg-P CR2EQ34 (10/03)
4. FE| Numbar Applied For
59.3041564 Nct Applicable

O $8.75 additonal

8. Certificate of Status Desired Fea Required

6. ﬁamu and Address of Current Registarad Agent j

WARD, LUKE H. - - -
HIGHWAY 79 SOUTH
VERNON, FL 32462 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered 6ffica or registared agenl, or both, in the Stata of Florida, [ am familiar with, and accept

the ohligations of registered agent.

SIGNATURE e e . . e = K
Signawra. lyped ar prinled namu of ragisterod aqen! and til»ld Naoplican'!:: (NOTF Ragstared An?r\t srq_na:uu ratiuirod when teinstaling) . . DATE
FILE NOW!! FEE IS $150.00 8. Electian Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. Addad to Fees
10. OFFICERS AND DIRECTORS ]
TLE bP
NAME WARD, LUKE H.
STREET ADDRESS | 3276 MAIN ST COCGNN L 399 Ta
orv-st-2e | VERNON, FL ; . Le/29/04-80140-025 150, &
TITLE Dv
NAME WARD, PENNY M.
STREETADDRESS | 3276 MAIN ST
CITy-ST- 2P VERNON, FL .
TTLE ST
RAME SKIPPER, CINDY

SYREET ADDRESS
GITY-57-21F

5816 SELLERS RD
MARINNA, FL 32466

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY -ST-ZP

TITLE

NAME

STREET AQDRESS
CITY - 5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatian supplied with this filing dees nat quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the niormation
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 oalh; that | am an officer or director
of the carporation or the recaiver or rustee empowered o exacute this report as raquired by Chapter 607, Florica Statutes; a2nd that my nama appears In Block 10 or Block 11§

changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE:

SIGHATURE AN PED OR PRINTED NAKE OF SIGNING OFFMCER OR DIRECTCR

YA A 4

Date Daysima Phana ¢




