2004 FOR PROFIT

CORPORATION

“ANNUAL REPORT®

DOCUMENT # P99000106716

1. Entity Name

BAYSIDE GYMNASTICS & BATON INC.

Principal Place of Business

5200 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address

P.0. BOX 14409
ST. PETERSBURG, FL 33733

2. Principai Place of Busmess

Y00 UG~ Ave N

"W T A A

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90037 006 ***150.00

A

5“""{ A?ﬂ‘ #, etc. 103 . S“i}; ‘?_E‘i 9‘°:I 03 04062004,  Chg-P CR2E034 (10/03) .-
City & State F City & State - 4. FEI Number Applied For
t?(i' o 1 Fd’ C ' £ L f\wa—*u‘ FL/ 59-3612859 Not Applicable
. Country Zip ountry e - . sa.?_slﬁdd' jonal, , .
3 3 7 LQ 9\ Pllﬂ C[[ qs - 5-5.7 (0 2’ ' n e ”ab -] & Cgrt.ﬂca;e of Status Desired- . [ Feo Requirs;n?n‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, PETER D
5200 CENTRAL AVENUE |
ST. PETERSBURG, FL 33707

1

-t

Street Address (P.0. Box Number is Not Acceptabls)

City

le Code

FL

8. The above named entity submits this statement for thie purpose of changmg its reg|stered office or registerad agent, or both, in the State of Florida. | am famitiat with, and accept

the obligations of reglstered agent

SIGNATURE

Signature, typed of printed nama of registerad agant and title if applicable.

(NOTE: Registerad Agent signature raquired whgn reingtating)

FILE NOwWI FEE 15 $150 jele) oo
After May 1% 2004 Fee Wl|| be $550.00™|"

9. .Election Cémpaigh Financing
Trust Fund Contrlbutnon

et

$5.00 May Be
Added to Fees~ -

o m s eme T

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D Cee O pelete - - TILE [ charge 7] Addition
HAME WARD, THOMAS M NAME .

STREET ADDRESS | 4400-118TH_ AVENUE N.. SUITE 103 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33762 e CITY-S5T-2IP Lty e B
TILE D o O Delete TMLE [dchange [ Addition
NAME WARD, TONYA J _ HAME P

STREET ADDRESS | 4400-118TH AVENUE N., SUITE 103 STREET ADDRESS

omy-st-zp. | CLEARWATER, fLU 33762 . _ __-howestae ~ e . T .
TITLE . AR 1 Delete LE - [ change _ . [ Addition
HAME - NAME

STREET ADDRESS - wms§ STREET ADDRESS

CITY-§T-2P oo - CAY-ST-ZP -

TINLE , E] Delele P e :

SAME T iR BT o

STREET ABDRESS ’ STREET ADDRESS - ..‘ R

CITY-ST- 2P S - =~ omvstze . -

TILE Oloeee | Tme [ thange [ Addition
HAME T N BT

STREET ADDRESS . : STREET ADDRESS

oY -ST-2P T CITY-ST-2P e

TITLE o I pelete TINLE [ Change [ Addition
NAE Y - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . CITY-ST-2IP )

12. | hereby certify that the information supplled with this filin

doas not quallfy 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 accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute 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

¥

SIGNATURE: .- NSO Q.

all other like empowered.

Toufa - Ward  y-pg Tx1-590-9037

* SIGNATURE ANDV(FED OR MINTED NAME OF SIGNlNG QFFICER OR DIRECTOR

Cate Daytime Phope #




