04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
STFr

DOCUMENT # 647491 Feb 09, 2004 08:00 AM
. Eriy Name Secretary of State
BAYSIDE DRYWALL & PLASTERING, INC.
Principat Place of Business _ Mailing Address 7
2301 BRUNER LANE SE 2301 BRUNER LANE SE
FORT MYERS FL 33512 FORT MYERS FL 33812
i |
2. Prncapat Place of Business 3. Maibng Address gf
Suite, Apt #. eic. ] o Suite. Apt #. ate. MOORE CH2E034 (11/03)
City & State Cily & Stale 1 4. FEf Nurnber " | Applied For
59-2018566 Not Applicable
Zip Country Zip Country 5. Certifioae of Status Dessred O ?i-gesq :;fecidi!icnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) I Name S S )
géggi?}gh%%gigrc-r Streat Address (P.0. Bex Number is Not Acceptabie} -
N FORT MYERS FL 33817
City ) FL l Zip Code

8. Tnie above named entily submits this statement for the purpose of changing us regrsterad cffice or regrstered agent, or both, in the Siate of Flosida. § am famibar with, and accept
the obligatons of registored agent. L Tt T - -

SIGNATURE - _— — . -
Sunature tvped of pemied name of ragistered agent and e f acplcabia {NOTE Ragstered Agart sigrakeg teipsfd wien rnnsiaing DAYE _.
FILE NOW!L. FEE IS $1 50'00, . 8. Election Campaign Financmng $5_00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  AddedtoFses
Male Check Payablie to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE DP . O Cefete e [ Charge L Addition
HAME IKAMINSHC, GILBERT HEME HOMOn4a841
STREET ACDAESS | 6OG0 ANCHORLINE COURT SYREET ADDRESS O2210°08-20080-028 150,88
CITY-ST- TP NO, FORT MYERS FL 33817 CITY-51- P
BILE £ petee L {3 Change [ Addition
MEME HAME
STREE? ADDRESS STREET ADGRESS
CITY-S1-2F LT -51-21
THLE 7 Detete | Y - Tichange L Addition
RAME MAME
STREET ADCRESS STREE? ADDRESS
CITY-ET- 2P CiTy-ST- 218
TMLE 3 Detein e [JChange 1 JAddion
NAME NAME
STREET ARDRYSS STREET ADDRESS
CIT¢-ST- 2P oY 572
e 3 pee i I o Cichange [ Addition
NAME HAME
STREET ADORESS § SmEET MmRESS
4TV -ST-ZP CITY-ST-2F
L 3 vefete TLE O change 3 Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CifY-ST-2iP

12. { hereby certify that the information supphied with this fi!ing does not qualily for the exemplion stated in Section itiﬂ?h}fi}, ﬁc_}rida Statatas. | further certify that the information,
ingicated on this repon o supplamental repart is true apd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the repg S # 1o execute thigreport as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Bigek 11 i

changed, or on an attac 7, § ey like empliverad,




