2003 FOR PROFIT CORPORATION
~__ANNUAL REPOHT {AR)

DOCUMENT # Ko7432

1. Entity Name
BAYSIDE SOD, INC,

Principal Place of Business

% PAUL J. BISPHAM
7850 IBIS AVE
SARASOTA FL 34241

Mailing Adciress

% PAUL J. BISPHAM
7850 IBIS AVE
SARASOTA FL 34241

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

AT

|

D

I

Suite, Aot #, ete. Sulte, Apt Hoete 1st MOORE CR2E034 (10/04)
City & State - Cily & State 4. FEI Number [ JAppliedFor
65'001 0006 } Not Applicable

- " : .

Zip Country Zip Country 5. Cerlificate of Status Desired | 38.75 Additional
Fee Required
§. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T = T T ) T T Name o ’ -

BISPHAM, PAUL J.
7850 IBIS AVE
SARASOTA FL 34241

Street Address (2.0. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this slalement for the purpose of changlng its registerad office or regisrered agert, or beth, in the State of Flerida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed of prﬁud_nnrﬁe oi‘i-’eg‘vs‘slea EGGFI and s if apphicable

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00

THCTE Rugislatad Agent sghalure required whan reinslamg:; ’ DATE

Make Check Payable to Florida Department of State

$5.0D May Be
Added io Fees

9. Election Campaign Financing
Trust Fund Contribution.  [[]

10, ~ OFFICEFS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L P T 7] Delefe s [Jchange  [7] Addition
NAME BISPHAM, PALUL. J. NAME

STREET ADDRESS | 7850 IBIS STREET STREL ADDRFSS

GIv-sT-2F - |SARASOTA FL olrY-SI-2¢ HOOnNanEsin

T ) L Dloeets | mr {0 R-BI23-01 30 ¥k 130 addtion
NAME NARSE

STRECT ADDRETS STRELT ADDRESS

CITY.81-27 CITY.ST {IF

JILE - O petate T O change [ Addition
NAME HAME

SIREFT ADDRESS STREET AGDHLES

CnyY-ST-4ip CIy-ST. 2P

e o ) O3 Detete ne O Change (] Addifion
NAME NEME

SIREET ADDRESS SIREET ADDRLSS

CIfY-S1-2P CIY-S1-21P

it - CIDelete ~ f 70F O] change [ Addition
NAME H MAME

SERECT ADDRESS SIREET ADDRESS

CHy-51-2P GITY -ST- 7@

TiLE - "7 oelete me I changs [ Addilion
NAME NAME

SIRELT ADDRESS SIHEFT ADDRESS

cliy-§i-2IP CIY-51-7IP

12. | hereby cortify that the inf
indicated on this report
of the corporation o
changed, or on an

SIGNATURE

with this Tling does not qualify for !he exemption stated in Section 1190730, Florida Statutes. | further certify that the information
is true ang accurate and that my signature shall have the same le cl)gal effect as if made under cath; that | am an officer or director
required by Chapter 607, Flori

Staltes, and that my name appears in Block 10 of Block 11 if

Jo2b-of

slcw EFTYFED OR PHINTED W‘smpfvn OFFICER Of DIRECTOR

Date MNayirma fhone &




