. FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgENl;JmEAENT # P03000039135 04-08-2005 90078 006 ***150.00
. (|
BAYSIDE COATINGS, INCORPORATED
Principat Piace of Business Mailing Address a U U p
17550 2 ST EAST 17550 2 ST EAST v 49 U 35
REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708
T I STEACEAAD RO
7a50 2% <T £
Suite, Apt. #, atc. Suile, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
WY rack sHkes FL. | wrrmroror 60 ~(475¥7 T ropioni
4 Country %5 25 g’ COU& . \g- 5. Centilicate of Status Desired ] ?g'ggl‘;‘?ed;ﬁm”
Y
6. Name and Address of Current Registered Agent ot - ~7. Name and Address of New Registered Agent
Name

STEFFENSON, BRUCE A
17550 2 ST EAST Street Address (P.Q. Box Number is Mot Acceptable)

REDINGTON SHORES, FL 33708

City FL | Zip Code

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

SIGNATURE
Signatre, typed of prinled name of regisierea agent and ntla It applcahla (NOTE: Registatad Agetil signaturs reduindd whan reinglating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O gelete TITLE Clchange  [] Addition
NAME STEFFENHAGEN, BRUCE A NAME
STREET ADORESS | 17550 2 ST EAST _J  STREET ADDRESS
Ccry-S1-2iP REDINGTON SHORES, FL 33708 CITY-§7-2P
TITLE D 3 getete THLE O change  [J Addition
NAME STEFFENHAGEN, ROBERT NAME
STREET AUDRESS | 17550 2 ST EAST STREET ADDRESS
CITY-ST-ZiP REDINGTON SHORES, FL. 33708 CITY-ST-21P
TIE O et e ] Change {1 Addilion
NAME ’ : ) T name - - T T - - =
STREET ADOFESS STREET ADDRESS
CITY-§T-2P CITY-§T-ZP
TiTiE * O3 oelete TITLE O change [ Addilion
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
MmE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ‘ CHY-§T-IP
TITLE T Delete THLE O change 3 Addilion
NAME - HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP [ omvest-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certity that the information
indicatad on this report or supplemeniat report is rue and accurate and thal my signalurg.shall have the same legat effact as it made under oath; that | an officer or director
of the corporalion or the receiver of trusice empowered 10 execule this roporn as requj b4 Chapier 607, Florida Statutes; and thal my nama appeary’in Block 10 og Block 11 it
changed, or on an attachment with an add h all other like empoweared. Z 2 7

SIGNATURE: %a/) S -5

~ Dawe .~ Dayiime Phone &

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING UFFiCER OR D!W




