2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # G12039 — Feb 23, 2004 08:00 AM

1. Entty Name Secretary of State
BAYSIDE DRUGS, INC.

Principat Place of Business Maifing Addrese
12071 INDIAN ROCKS RD 12071 INDIAN ROCKS RD
LARGO FL 33774 LARGO FL 33774
us us .
Suite, Apt. ¥, elc., Suite, Apt #, ele. MOORE CR2E034 (11/03)
City & State City & Slale 4. FE! Number Applied For
59-2241235 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O EeBe-;Eq ;Jﬂi»:i:ci’!ianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name
TZAD[;I;L ﬁgﬁ&fNanc‘)%r}g RD Street Address (P.O Box Number is Not Acceptable)
LARGO FL 33774
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligahions of registered agent.

SIGNATURE
Swgnatire, typed of prnted name of regrstered agent and ntle ¢ applcable (NOTE Registered Agent signature requrred when remnstating) . DATE
FILE NOw!i! FEE l".:" $150.00 #. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. &1 Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs O Detete TLE [Jchange T3 Addition
NAME KAHN, SUE ILENE MANE UOHOn00R1945 n
STREET ADDRCSS | 1852 DEL ROBLES TERR STREET ADDRESS 02423/ 14~30102-005 150.00
CITY-ST-2IP CILEARWATER FL 33764 i CITY-si- 2P
TITE PT O pesete TiTLE ] Change [ Addition
HAME KAHN, GARY MARTIN NAME
STREET ADDRESS | 1852 DEL ROBLES TERR STREET ADDRESS
CiTY -S7- 2P CLEARWATER, FL 00000 33764 CITY -SI-ZIP
TITLE [ pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-21P CiTY-ST-21P
TIME 7 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE CJ pelete HILE 3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
LITY-8T-2IP CITY-S3-2IP
TILE [J Desete TITLE CJChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Ty - §1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furither cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver 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 attachm ith an addrzy’all gther like empowered.
SIGNATURE: 75 a‘é Gacy M il 2befotf  727.595- oz

EICNATURE AND TWPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylne Phone 3




