2006 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT _ Apr 17,2006 8:00 am

1. Entity Name

SOUTHSIDE DEVELQPMENTS 93, INC. 04-17-2006 90419 044 ***150.00

Principal Place of Business Mailing Address

36417 W KENNEDY BLVD 3647 W KENNEDY BLVD .

SUITE A SUITE A 50013136

TAMPA, FL 33609  US TAMPA, FL 33609 S :

TS v (AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3094121 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirect O ?ese.gt?q S?e‘gm“a'
--8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNETT, LESLIE J

BARNETT, BOLT‘, KIRKWQOOD & LONG Street Address (P.O. Box Number is Not Acceptable)

601 BAYSHORE BLVD STE 700
TAMPA, FL. 33606 -
- M L i

P ; : ' City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed nama of registered agent ang tite il applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O etete e ¥ Change {7 Addition
NAME , CUIFF NAME
STREET ADDRESS @ T CROIX DRIVE STREET ADDRESS | 4AXBY ST, LRD bLMZNE
CITY-§T-2P AMPA, FL CITY-ST-2IP
TILE ov 0 velete TITLE [Ochange [ Adaition
NAME LEVY, LINDA HAME
STREET ADDRESS { 4932 ST CROIX DRIVE STREET ADDRESS
CITY-ST-ZP TAMPA, FL CITY-SE-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
liLE 7 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST7-2IP
TITLE . T belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2IP CITY-5T-2IP
TITLE {J pelete TTLE O cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ CITY-ST-2IP

12, | hereby certify that|the inio\Snat n sépplied with this fling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this refort or supplémerftdh report is true gn curate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation oA the recdiveripr 1 mpomeraed to clte this reporyas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onan a achm%t wi d ﬂ ith alljathad li .

SIGNATURE: AR =482 |\ 221 (Ra) 3337 200

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER cr DIRECTOR 4 Data Daytima Phone #
r




