2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..— FILED

DOCUMENT # K07432 Feb 28,2004 08:00 AM
1. Entiy Name Secretary of State
BAYSIDE SOD, INC.
Principal Place of Business Mailing Address
% PAUL J. BISPHAM % PAUL J. BISPHAM
7850 IBIS AVE 7850 [BIS AVE
SARASOTA FL 34241 SARASOTA FL 34241
Sutte, Apt. #, etc. Suite, Apt. #, etc. MOORE © TCR2E034 (11/03)
City & State City & State B 4. FEI Number i Applied Far
65-0010006 Not Applicable
Zp Country ap Couniry 5. Certificate of Staus Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame C R
BISPHAM, PAUL J. ,
7850 |B|S AVE Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34241
City FL I Zio Code

8. The above named entity submits this staternent for the pu'rpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. _.

SIGNATURE - - _ -

Sigrature typed or prnted name of registarod agont and Lile f applcable '(NG'-TF.. Regstared Agmi s-g‘namra required when reinstating} DATE
FILE NOwW!i! FEE 1S ‘$1501 00 , I .
9. tlection Campaign Financin
After May 1, 2004 Fee will be $550 90 TruslTFund C:ntr?buti]on. " d fdsci‘e%?obgzgsse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIF?ECTO_HS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TIE [JCrange 3 Addition
NAME BISPHAM, PAUL J. - . NAME
STREET ADGRESS | 7850 IBIS STREET STREET ADERESS
CITY-ST- 2P SARASOTA FL. CITY-5T- 21
TITLE [ peete e [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST- 217
HECEBEETHST O
ME O pelete THLE Frien-yind *il 0 Addition
e e 0301 /430081 -016 0 81t
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2ip
TTE O pelete TITLE O Crangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-ZiP
TME [ Detete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STRELT ADBRESS
CITY-ST-7P ' CITY-ST-21P
TILE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIty-ST- 2

12. | hareby certily that the i ticn supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Sfatutes. { further certfy that the information
indicated on this reporr suppigmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar tie receveryr trustee empowered 1o execute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/

changed, or on an atthchment with an ad ith allother 1 powered.
2wy~ - RY(2¥3Y%0

SIGNATURE-{
IRE AND TYPER OF PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Dawe Daylma Fhone &




