2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G12039 Mar 21, 2005 08:00 AM
1. Enthy Name Secretary of State
+BAYSIDE DRUGS, INC.
Principal Place of Business  _. 7 Mailing Address
12071 INDIAN ROCKS RD _ | . ’ 12071 INDIAN ROCKS RD
LARGO FL 33774 EL.,.QRGO FL 33774
Suite, Apt. #, elc. . Suite, Apt #, elc. 1st MOCRE CR2E034 (10/04)
City & State __ . City & State 4, FEI Number Applied For
59-2241235 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggqif;"onal
6. Name and Address of Current Hegistered Agent 7. Name and Address cof New Registered Agent
Name
}féglfl;l, |SSE{N%%FET(§ RD Street Address (P.O. Box Number is Not Acceptable}
LARGO FL 33774
City F L Zip Code

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

SIGMNATURE -
Swgnalule. ypad o prated name of ragisterad agent and tlle |l epphoable (NCTE Regsteted Agent signaluta fagured when lensiating R DATE
Aﬂel:lpl:‘lfyl\!lﬂ‘:;!éé :Eftﬁf; :C;ggu o0 . 9. Election Campaign Financing $5.00 May Be
s B Trust Fund Contnzution. []  Added to Fees

Make Check Payable to Florida Repartment of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TILE Vs [ Deiete g [ change [ Addition
NAME KAHN, SUE ILENE vt UOO0OG2 7051 4
STREET ADDRESS | 1852 DEL ROBLES TERR SIRFET ADDRESS J3/214 058001 =002 150,00
Ciry-st-ar CLEARWATER FL 33764 CITF-ST- 2P
It PT - o 1 Delete TIE [ Change [ Addition
NAME KAHN, GARY MARTIN NAKE
STREETADDRESS | 1852 DEL ROBLES TERR STREF § ADNRESS
CITY- S5 21 CLEARWATER, FL 00000 33764 ) ST ST AP
MIMLE O oatete 0t [ Change T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST. 1P
THLE [ pelete e ] Change  [] Addifian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-51-2F QTY-S7- 2P
L O belete = . § ™ (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADMRESS
CIY-5T-2IP orY-ST- 7
i 7 Delete g [J change T[] Addilica
NAME NAME
STREET ADDRESS ] ' STRLIT AUDKESS
CIvY-ST-2IP . : CITY-S1- 2P

dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4hd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
b execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

MO Wy N ol

P OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Bale Daytma Phong &

12, | hereby certify that the infermation supplied with
incicated an this report or supplemental report is 1
of the corporation or the regeiver or trusiee empoytyg
changed, or on an attach with an aqdress,

SIGNATURE: _ oY

SIGNATURE ANG 7




