FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

PPy

ANNUAL REPORT ecretary of State
DOCUMENT # P03000155306 A 04-22-2005 90307 006 ***150.00

1. Entity Name
BAYSIDE CANVAS UPHOLSTERY, INC.

Principal Place of Business Mailing Address 5 U 04 2 64 5

1219 TRANSMITTER RD. 1219 TRANSMITTER RD.
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401 US

L GO C T ATAR

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied For

20-0505343 Not Applicable
i i $8.75 Additional
5. Centificate of Status Desirad [ Feo Required
" 6. Name and Address ot Current Registered Agent ~™~ —~ — =~ - e — e e T T/ s e L

2639 BLAIK STONE HOAD DO NOT WRITE
TALLAHASSEE, FL 3%301 IN THIS SPACE

&

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent. ‘ )

SIGNATURE -
Signature. typed or printed name of registered agent and e i appkiabie. {NOTE: Regrstered Agent signatura raquired when ramstamg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2005 Fee will be $550.00 .. Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME FRAGEGER, HEATHER C | raqeser”

STREETADDRESS | 1219 TRANSMITTER RD.
Ciry-ST-2IP PANAMA CITY, FL 32401

TITLE \Y

NAME ~FRAQEIER, KEITHEB I [ LN X
STREET ADDRESS | 1219 TRANSMITTER RD.

CITy-ST-2P PANAMA CITY, FL 32401

ME
NAME

i DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-21

TITLE
NAME
STREET ADDRESS - - - P . PR —

CITY.ST-2IP S, . o _ R _ _ R _

12. | hereby certily thai the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officar or director
of the corporation or the receiver or truslee empowerad o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF tiRECTOR Date Daytima Prona *




