2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PG2000093111

FILED
Apr 14, 2005 08:00 AM

1. Entity Name

THE BAYSIDE ISLAND COMPANY Secretary of State

Mailing Addrass o
6600 GULF DRIVE
HOLMES BEACH, FL 34216

Principa! Place of Businés;

6600 GULF DRIVE
HOLMES BEACH, FL 34216

O

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc, Sulte, Apt #, etc. 04112005 Chg-P CR2EQ34 (10/03)

City & Stata T City & State 4. FE| Number Apptied For

- 02-0861915 Not Applicable
Zie Cauntry Zip Country 5. Certiicate of Status Desied ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Currertt Registared Agent 7. Name and Address of New Registered Agent
— — B2 ke dhicihin L e e —

GREENE, ROBERT F ESQ

1301 SIXTH AVE W STE 400 Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

City

FL I Zip Code

8. The above namad entity submits this statement Tor the purpose of changing its registerad office or registered agant, or both;, in the State of Florida. 1 am famifiar with, and accept
the abligations of ragistered agent.

SIGNATURE — = - -
Signature, typad o prinied name ol reglstered agent gnd tille ¥ applicable. HOTE: Regletured Agent signame raquired when reingtating) T DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. — _bﬁ@lﬂ_ﬂb BIRECTORS R U ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TMLE v O delete TME [CJchange [ Addition
NAME MURPHY, THOMAS W NAME § TSI AT Y
» ] o )
STRELT ADORESS | BBO0 GULF DRIVE STREET ADORESS I %‘g;}ggfé’gggétm 0 1S0LH0
CITY-57-2F HOLMES BEACH, FL 34217 CITY-57-Z1f % O A ) i L .
TIIE P N {7 Delete e O Ghange 1 Additian
NAME CONNELLY, DAVID B JR NAME
STRIET AGORESS | P.O. BOX 1287 STREET ADDRESS
CIY-ST. 2P ANNA MARIA, FL 34216 CIY-sY-2P
e 7 Daits TiE )} Olchange [ Addiion
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T. 207 CiTY-81-21P
Tme - - I oeete e o Clchange LI Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IF CiTY-87-4F
TME - ) Closes [ 'me O Change £ Additian
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIFY -ST-ZF CITY-ST-2P
Tme ) O petete Tme Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2P

12. | hereby cerﬁf%that the Information supplied with this ﬁling
indicated on this report or supplemantal report is true an
af the corporation or the receiver or frustee empowpaet TS Bxecyio
changed, or on an attachment with an ZckergRd 5 ik

SIGNATURE:

doas act qualify for the exesmpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
goairata snd that my gignaturs shall have the same fegal effect as if made under oath; that | am an officer or director
rrgetequired by Chapter 607, Florida Statutes; and that my nama appears in Blogk 10 or Black 11 if

TDawe Oaytime Phane #




