2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000043252 0
1. Entity Name Pl
BAYSIDE SHIRT COMPANY : q 03
05 APR 15 MY
Principal Place of Business Maiting Address BN [ o ! ',".;l‘ b
R L S I ST TR
4786A WOODLANE CIRCLE P.0. BOX 98 T e otEs ]
TALLAHASSEE, FL 32303 PANACEA, FL 32346 Lo
s v s R A O
Suite, Apt. #, elc. Suile, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3652666 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O gg;gesq l.:?:;iional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCDONALD, ROBERT B
195 MASHES SAND RD Street Address (P.O. Box Number is Not Acceptabla)
PANACEA, FL 32346
City FL l 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 famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agenl and ttle if applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (8] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O Delete THLE ) [l Ghange [ Addition
NAME MCDONALD, ROBERT B RAME TOOOSZ2952707
STREET ADDRESS | 195 MASHES GRAND ROAD SIREET ADDRESS 05/706/05--01007--010  #%150.00
CITY-ST-2IP PANACEA, FL 32348 CIy-ST-2P
TMLE VPS [ Delete TITLE [ Change [ Additien
NAME WELLS, BRIAN P HAME
STREET ADDRESS | 314 BRAVADO LANE STAEET ADORESS ‘
CITY-ST-2IP PALM BEACH SHORES, FL 33404 CITy-ST-2IP
TITLE VPM [ Delete TITLE [3 Change [ Addition
NAME MCDONALD, MARK B NAME
STREET ADDRESS | 3603 BUCKNER COURT STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE, FL 32313 CirY-ST-2P
TITLE O pelete TITLE {0 cChange [ Addision
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TILE 1 Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TMLE O oelete TITLE [ change [} Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
ATV -$1-1P CITy-$t-ap

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witky an ress, with all other like empowered.

SIGNATURE: “ﬁﬁ/ CM Y~520E

Date Daytime

NATURE AND TYPED OR PRI




