2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 8:00 am

DOCUMENT # K02630 Secretary of State
BAYSIDE ASSOCIATES REALTY. INC. 02-04-2004 90039 024 =**150.00
Principal Place of Business 7 Mailing Address
174 S TESSIER RD 174 STESSIERRD -
ST. PETE BEACH, FL. 33706  US ST. PETE BEACH, FL 33706  US
O T G TR U
N4 S. Tesoeh. dRe | 14 s, TessEl. DRve

Suite, Apt. #, efc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)

" City & State City & Stale 4. FEI Number Applied For
st Pele BERcyT Vi sT.VETE baped FL , — | -5Q-2878720~ = ==~ |NotApplicable |~
GZ:ZQ G Coungy < gg)‘] oL CGUGWS 5. Certilicate of Status Desired [ ?g;’g Addiional

6. Name and Address of Current Regli d Agent 7. Name and Address of New Registered Agent
Na
SAMUELS, KATHLEEN A. LAY MomD W\ TeRben)
174 S TESSIER RD Street Address (P.O. Box Number is Not Acceptabie)

ST. PETE BCH, FL 33706

}Qdc S. TeEssliell DRluwe
: - U f=tc @chcl FL | %5%hag

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

the abligétiong of registered pgent. ¢
SIENATURE . e LAYMOND W TERDAN fa l &\ o4
Signature, l(&u\y\pnnlad nama of ragistared agent and titls it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE ©
FILE NOWIll FEE IS S150-b0 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DVST O pelete TILE [ Change  [] Addition
NAME FERDON, RAYMOND K. : NAME
STREET ADDRESS | 174 S TESSIER DR STREET ADDRESS
CITY-5T-2P ST. PETE BCH, FL £y -ST-2IP
TITLE DP [ oelete TITLE [ change 3 Addition
NAME SAMUELS, KATHLEEN A. NAME
STREET ADDRESS | 2460 EAST VINA DEL MAR | STREET ADDRESS
CiTY-ST-ZiP ST. PETE BEACH, FL CITY-§7-2IP
STTLE e ot [ e e —[ vesete TIMLE T - e . .[J Change . 3] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TE O Detete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [T Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12. I hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowere 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 a hment with an agdress, with her like gmpowered.
SlGNATURE."““—V\A"&k oL \L[O*l- () 580 2354

SIGNW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

~ J



