2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000128649

1. Entity Name

BAYSIDE FRAME & CONSTRUCTION INC.

ecretary of State

04-22-2004 90105 013 ***150.00

Mailing Address

3329 FAIRMOUNT DRIVE
HOLIDAY, F1. 34691

Principal Place of Business

3329 FAIRMOUNT DRIVE
HOLIDAY, FL 34691

2. Principal Flace of Business 3. Mailing Address

1 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
- @l 2. & S’ \3 6 Not Applicable
i Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RISOLDL, PHILIP A
3329 FAIRMOUNT DRIVE
HOLIDAY, FL 34691

LT

e L Y

e e a i e i i —

Street Address (P.C. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida | am familiar with, and accept

) it

the obligations of registered agent.

é]GNATUR‘Efé‘: l-‘,p/ll..sacaf-&‘ CPRGf/bDlF>

Y~19~0Y

Signature, typed of prinied name of regislerad agsnl and tits if appticable.

(Nwegie.leted Agent signature raquired whan reinstaling)

DATE

- FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Faes

10. L OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., PSTD 1 petete TITLE ] Change [ Addition
mue, ! RISOLDI, PHILIP A NAME :
STREET AODAESS |'3329 FAIRMOUNT DRIVE STREET ADDRESS
CITY-$T-2IP HOLIDAY, FL. 34691 CITY-ST-21P
TIFLE O pelete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87- 7P CITY-7-2IP
TITLE {1 pelete TITLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST DPn | i e Y -ST-2P
TITLE £ Delete TiTLE T T T TR = mee B Change— (=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-5T1-2IP CITY-§T7-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE;.

ﬂl} 1&f Risclett

Y~1Y~0f  727-go4 wPAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phors #




