~ = 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000043252

1. Entity Name
BAYSIDE SHIRT COMPANY
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: Principal Place of Business
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- TALLAHASSEE, FL 32303
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6. Name and Address of Current Registered Agent
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MCDONALD, ROBERT B
195 MASHES SAND RD
PANACEA, FL 32346
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the obligaticns of registerad agent.

SIGNATURE

Signaiwe, typed or printed nama of registarad agent and title if applicable.
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