-- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # 431041 Secretary of State

1. Entity Name 03-02-2004 90024 027 ***150.00
BAYSHORE ELECTRONICS, INC.

Principal Place of Business Mailing Address
5940 TODD STREET 5940 TODD STREET TTEEmrw
BRADENTON FL 34207 BRADENTON FL 34207
_Mm@fon st | 72Y Brouahton St
Suite, Apt. 4, elc. Suite, ApL. #, etc. J MOORE CR2E034 (11/03)

ity & State City & State 4. FE} Number Applied For
Xprazota , FC | Sarasota, Fe 50-1492581 ot Apploahi

f% L'[J(_l 3 CU‘:'S H_ ﬁj g; 45 COL&Y 5 H_ 5. Cerificate of Status Desired | I§eae.;e5q :i?:;“o"al

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

o et e . —— memm - Name._.  ~..-. .« . N L U

;Ag%%%%ﬁlél_ﬁ%%lé? Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243

City FL Zip Cede

8. The abave named entity submits this staterment for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or printed name of registered agant and title i apphcable. (NOTE: Registered Agent signature required when rainstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11
TILE PV 7 Delete TITLE [ Change  [] Additicn
NAME MCGOUGAN, GERALD NAME :
STREET ADDRESS | 7218 BROUGHTON ST ' STREET ADDRESS
CITY-ST-2ZiP SARASOTAFL CITY-ST-ZIP
TITLE s O oelete TITLE [ Change  [_] Additien
NAME MCGOUGAN, BARBARA L
STREET ADDRESS | 7218 BROUGHTON ST STREET ADDRESS
CiTY-S1-21P SARASOTA FL CIiY-S1-21P
THLE . [ Detete TALE ] Change  [] Addilion
“NAME = Loe— R e D . o — - o [—— - —— e - - Y mmen .+ e - —
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE O pelete TLE ) Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TME [ Detete TITLE 1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TIE 3 oelete e [J Change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S3-2IP CITY-ST-21P

12. | hereby certify that the information suppliad with this Hiling does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corgoration or thgreceiver or trusiee empgywered 10 gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

2 /A%q Pl 355-/625]

SIGNATUR
{ SIGNATURE &ND TYPED (32 FRINTED NAME OF SIGNING D}N%ER OR DIRECTOR Date Daytime Phone #



