2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000104060

1. Entity Name

BAYSIDE MANAGEMENT SERVICES, INC.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90204 048 ***158.75

-WILSON, TUESDAY H S
75501 OVERSEAS HWY
ISLAMORADA FL 33036

Principal Place of Business Mailing Address
75500 OVERSEAS HWY PO BOX 26 D EUDJIUMD
ISLAMORADA FL 33036 ISLAMORADA FL 33036

Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-1043902 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired v $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code:

the obligatigne of regrstered aient ,Imggw
SIGNATURE

()

8. The above narped entny 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

ulialow

Sgnaturs. lyped of pr|n|ed name ot re s!ered agenl and titie i apphcab'% ) (NOTE. ngsslere&“ﬂgenl S\gl‘étuls requirsd when reinstating} DATE

“FILE NOWIN! FEE IS $150 00
- Afer May.1, 2004 Fee wilt be 5550 00 2
ake Check Payable to Flonda Department of State ‘

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees

"10. OFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE eT . [ pelete TILE JcChange [ Addition
NAME WILSON, TUESDAY H NAME
STREET ADDRESS | 7550 OVERSEAS HWY STREET ADDRESS
omv-s1-z0 [ ISLAMORADA FL 33036 CFY-S7-IIP
TLE Vs 1 pelete TITLE [Ochange [ Addition
HAME WILSCON, RICHARD D NAME
STREET ADDRESS [ 7550 OVERSEAS HWY STREET ADDRESS
crv-st-zp [ ISLAMORADA FL 33036 CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addilion
NAME NAME
_ STREET AODRESE STREET ADDRESS
CITY-5T1-21P CITY-ST-21P
TITLE O Deiete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-5T-ZP
mE [ oelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST- 1P CITY-ST-21P
LE O petete MLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20

changed, or on an gfachment with an address, with all othef ike empowered

SIGNATURE: \XMZOLM

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report upplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iUQSNW Wilsow  9hslod: acs- qou-goat

SIGNATURE AND TYPED OR PRINTED NAME OF s:cu;ﬁe‘qp’lczn OR PIRECTCR

Oate Daytime Phone #




