FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K04579 > 05-03-2004 90685 021 ***150.00

1. Entity Name

BAYSIDE SUN INC.

11270 45T NORTH 11270 45T NORTH

Principal Place of Busiress Mailing Address . q qu 425 50 .
WA e

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

Suite, Apt. #, etc. Suite, Apt. #, etc.

He ARt le wie, ARt 2, Bl 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2761093 Not Applicable

Zi Count Zi iti

P auntry P Country 5. Certificate of Status Desired O $8.75 Additional

. | B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALHL ANAYAT A

682 ADDISON DR. NE Strest Address (P.O. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33716

City FL { Zip Cods

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

SIGNATURE - : - P
Signawre, typed or prinied nama of reg:stered agent and litle if applicabte. {NOTE: Rsgistered Agent signature required whan reinstabng} DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing ‘ 5500 May Be
After May 1, 2004 Fee will he $550.00_ Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRLE P [ Delete TME [ Change [ Addition
NAME ALl, ANAYAT A, NAME

STREET ADDRESS | 682 ADDISON DR. NE STREET ADORESS

CITY-ST- 1P ST. PETERSBURG, FL 33716 GITY- §T-2IP

TITLE [1 pelete TITLE [] Change (1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-7iP

THLE [ Delete TME [ Change [ Addition
HAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE ) Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-5T-7IP

TLE O Delete TIE (Jchange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2p : CITY-ST-2P -

TiLE . T ' : (O pslete: -~ | TME . ) [OChange [ Addition
NAME ’ ’ o NAME . )

STREET ADDRESS . -- .- ' . . R STREET ARDRESS
'CIT‘[‘-S‘I-ZIP .. . . R GlTY-ST-ZIf‘_

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true ang accurale and thal 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 truste werdd to gxecute this report as required by Chapter 607, Fliorida Statutes: and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an addr r likef empowered.
271
SIGNATURE: _

SIGNATURE AND TYPED o@ﬂwrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




