2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Po0000081727 Feb 12, 2005 08:00 AM
- Eniy Heme ‘ - * Secretary of State
BAYSIDE VENDING, INC. Y
Principal Place of Business .—7__ . h;1ailing Address T
5701 11TH STREET, S. 5701 11TH STREET, S.
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
i e )
Sulte, Apt. #, etc., — Suite, Apt. # &€, 1st MOORE CR2E034 (10/04)
City & State T Chy & State 4, FEI Number ' Applied For’
i N _ _5%3586932 Not Agplicable
dp Country Zip Cauntry 5. Certificate of Status Desired | ?i’;’iﬁg:;ﬁo"aj
6, Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent
S o T : ) ) Name
El-}'é .IIN.IE1$|-'HM$TBF%%-II- S. Street Address (P.C, Bax Number is Not Accepiable)
ST. PETERSBURG FL 33705-5021 '
City T FL ‘ Zic Code

8. The above named entity submits this statement for the pumose of changing its registered office or reglstered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — e = -
Signature, ypad of printed name o ragstered agenl and tide | applicable " {NOTE Ragistared Agerl signalire requited when réinslating) DATE
) o -‘ iyl S CoLn _.T'g"l;?.-' o i B ) i : ) Tt
FILE NOW1!! .FEE Is§15000 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,. ] Added to Fees
Make Check Payable io Florida Depariment of State
10. CFFICERS AND DIRECTCRS o 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCES IN 11
fIitE PD o T I Carete T ' . Clcohnge [ Additon
faTe i R

AL PLAINES, MARGOT : i KAt R Hieshel
SIREET ADDALSS | 5701 11TH STREET, 8. STRIET ADDRESS e T Be-R023- 01T 150,00
CITY ST-21P £T. PETERSBURG FL. 33705-5021 CIY-S1- 7P
g T Do e ' o [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY.- 1.2 - ——— Ty 51.2P
N o o ( O Dotete e T Ul change L] Addition
NAMC NAME
STAZET ADDRCSS STREET ADGRESS
CIY-ST-7P - CITY-57-2F
e o - ) Ooeete J e o ' Clchange ] Addition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
£iTY- 1. 7P CITv- ST 7P
e T o Cloelte ¥ nne S Clchange [ Addifion
NAME, NAME
STRECT ADDRESS STREET ADDRESS
ary s-2ip . CIY-§1- 2P
e o S [ pelete TIE Ochange [ Addition
NAME NAME
STRCET ADDRLSS SIRECTADDRISS
EIEY. ST- 7P CUy.§7. 7P

12 | hereby certify tat the information supplied with this filin g does not qualify for the exempticn stated in Section 1 {9.07{3){7), Florida Statutgs. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal efiect as if made under oath, that | am an officer or director
of the cerparation or the receiver or tustea empowared 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Bleck 11 if

changed, or on an attachment with an address, with all pther lik owgspd.
SIGNATURE: V1>~ @F ﬁ 2110

SGNATURE AND TYI OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Dale Daytime Phana #




