2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P00000081727 Secretary of State
1. Entity N
ry e 03-22-2004 90033 022 ***150.00
BAYSIDE VENDING, INC,
Principat Place of Business Mailing Address
5701 11TH STREET, S. 5701 11TH STREET, S. vIULUD/
SAINT PETERSBURG FL 33705 - SAINT PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3686932 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

EIT_Q:NF%HMSA?F?E%T[ S Street Address (P.Q, Box Number is Not Acceptable)

ST. PETERSBURG FL 33705-5021

City FL Zip Cede

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

SIGNATURE

Signature, fyped or pnintad name of registered agent and thtia f applicable {NOTE: Ragwsiered Agent signaturg requirad when rainstanngy DATE

"FILE NOWf" FEEIS $1sooo

e Moy 1,2004 Foo il be $55000 T e fomt oo 0 iy ee

Make Check Payable to Florida Depanmem oi State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TITLE [] Crange 7] Addition

NAME PLAINES, MARGOT NAME

STREET ADDRESS | 5701 11TH STREET, S. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33705-5021 CITY-ST-2IP

TITE [ belete TILE ] Change [} Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY-ST-4P

TILE [ Detete TILE [ change [ Addition
" NAME R o ) . HAME . -

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-5T-2IP

TITLE [ cetete TITLE [Ochange [ Addition

NAME NAME '

STREET ADDRESS STREET AGDHESS

CiTY-ST-2IP ) CITY-5T-20P

TITLE 3 oelete THILE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTLE O velete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

12. | hereby cerliig that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an attachment with an address,

sinature: [ p@ v WARGOT RLAINES j 19-04

NATUR“ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimne Phone #

y.a
_.-1.-.__.rnﬂ/ 7 N




