2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J80167.

1. Entity Name

BAYSIDE DESIGNS, INC.

Principal Place of Business

3097 46TH AVEN
ST PETERSBURG FL 33714

Mailing Address

3097 46TH AVE N
ST PETERSBURG FL 33714

4057665

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. 4, etc.

Suite, Apt. #. etc.

-~

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90243 036 ***150.00

JH

MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FE! Number Applied For
59-2823951 Not Applicable
Zij Count z Counts i
P ouniry " euntry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - = - Name

BARETTI, LUCILLE )
3097 46TH AVE N
SAINT PETERSBURG FL 33714

= B e S p—

T - H = r.

Street Address {P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the abligaticns of registered agent.

SIGNATURE

Swgnature. typed of printgd nama of regisiered agent and title d appiicablg
1

(NOTE: Ragistered Agenl signature fequired when reinstabing)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.60 May Be
Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11t

10. .* OFFICERS AND DIRECTORS

me- & =[P o O Detete H O change [ Addition

NAME _|BARETTI, LUCILLE NAME

STREET ADDRESS [3947-35TH WAY, S.#132 STREET ADDRESS

cuy-s-2P | SAINT PETERSBURG FL 33714 CITY-57-2IP

TTLE T S O Dalete e [3 Change [} Addition

NAME:* WILSON, ROBERT L. NAME

STREET ADDRESS | 3947-35TH WAY,. S.132 STREET ADDRESS

omv-st-zp | SAINT PETERSBURGTFL 33714 CAY-S1- 2P

TILE £ Delete TITLE Dl change [ Addition
= NAME™ [ el et L HAME- == -] - 2 e e - .

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZiP CITY-ST-2P

THE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE {1 Degete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-TP

TITLE 3 cetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with

SIGNATURE: v /el l:

address, with all other like empowered.

SiGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

£ Dae

g f%&/py 727-52c-28F0

Daybme Phone # .




