2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # J90376 ecretary of State
1. Entity N
rily Tame 04-12-2004 90321 005 ***150.00
BAYSIDE GENERAL CONTRACTING, INC.
Principai Place of Business - : Mailing Address
1016 A JOHN SIMS PKWY 1016 A JOHN SIMS . .. ’ - ) K ’
NICEVILLE FL 32578 - . =~ ~ NICEVILLE FL 32578 b q U J l U .lq .
us - us . : e
Suite, Apf #, etc. Suile, Apt. #, ele. ) MOORE CR2E034 (1 1,03)
City & State ' City & State 4. FE! Number Applied For
29-2845380 Not Applicable
Zie Country ap Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Py Name - . IR - . . - -

HAZLETT, JOHN A.

1016 A JOHN SIMS PARKWAY Street Address (P.O. Box Number is Not Acceptabie)

NICEVILLE FL 32578

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 accept
the obligations of registered agent.

SIGNATURE
Sghanure. typed or pninted name of registered agent and fitla f applicable. (NOTE: Registered Agenl signature regured when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE 3 Charge  [] Addition
NAME HAZLETT, JOHN A, NAME
STREET ADBRESS 11016 A JOHN SIMS PARKWAY STREET ADDRESS
CITY-3T-21P NICEVILLE FL 32578 CITY-ST- 2R
TILE ST ) Detete TMLE [J Change (3 Addition
NAME HAZLETT, BEVERLY A NAME
STREETADDRESS { 1016A JOHN SIMS PKWAY STREET ADDRESS
CITY-ST-2IP NICEVILLE FIL. 32578 CITY-ST-2IP
TLE = pelete TLE [ Change [ Addition
“NAME == - | — A s e e - e— - .- - . ———— ‘NAME e e Tommme R el e e e - — - - - . R
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . CITY-ST-2IP
TILE O pelete TITLE £ Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-ZIP
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing-dogd not qualify 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 arfd gefurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweréd toréxecute 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 § i GCther like empowered.

SIGNATURE:

(SIGNATUHE AND TYP PR D NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




