FILED

2004 FOR PROFIT CORPORATION ADF 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2004 90031 018 ***150.00

DOCUMENT # P03000075827

1. Eriity Name
BAYSIDE CHARTERS, INC.

Mailing Address

6916 WITTMAN DRIVE
FORT MYERS, FL 33919

Principal Place of Business

6916 WITTMAN DRIVE
FORT MYERS, FL 33919

L e R ]

3. Mamng Address

L e

2 PnncupalPlac of Business
7 WiHman Dr. 1037 Wittman Dr
S““e A‘“ # et Sulte, Apt. &, efc. 03232004  Chg-P CR2E034 (10/03)
ity & State ty & State | Number Appiied For
Foer MeRS, Fi Folkr MyeRs FL_ |"J0701¢9279
53 q \ q Coumg A % aq ]q Countré '4 5. Qertnhcate of Status Desired ] gi';?qm:;‘i""al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ..

Name

HUSSEY, ALISON C ESQ.
461 SOCUTH MAIN STREET
LABELLE, FL 33835

Street Adcress {P.O. Box Number is Not Acceptable)

Cit Zip Code
A FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE s .
. . Sionaturs, typed of pented narne of regnaterad Bgent and titke if apphicable. (NOTE: Registerad AQEN signatues racquired Mmigemmm} OATE
’ (“t' ,‘r - .
BN ) . )
FILE'NOWN! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Bo
Trust Fung Contribution. Addedito Fees

After May 1, 2004 Foe will ba V\;Lsssn.oo

L

10. L OFFECEHS AND DIRECTORS jin 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . De|e1e TmE Kcnange [ Addision
NAE KAMINSK, KELLY _f\_,»f WA ](¢ H v l{am 1 n sk or
STREET ADORESS | 6916 WITTMAN DRIVE .+ STREET ADDRESS IO3-I W Hrman
orv-51-2° | FORT MYERS, FL. 33919 e LEk Myers, r,' L 23919
TILE [m| oe']}@ c TE Clchange [ Addition
!iAME ‘j\ NAME
STREET AIDRESS -\1 STAEET ADDRESS
GiTY-ST-2P CrY-ST-2F
TLE [ Delete TILE O change [ Addition
NAME hd 3

|~STREEFADDRESS | - - < - ADDRESS £ R T e - - - e
CiTY-ST1-2ZP CITY-5gAP
L [ veite e O ctange [ daition
NAME NAME
STREET ADDRESS STREET AGD
CiTY-ST-2IF CITY-ST-
TILE £ Delete TILE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORFSS
C7Y-57-2P ) CITY-ST-7P 1)
TME 3 petete L L Clchange [T Acdition
NAME NAME .
STREET ADDAESS Steeey aooness S

) CITY-51-2P . CRY-97-2P >

12. | hereby certify that the ihformation s
indicated on this repgrt dr suppleme:
of the corpﬂfahon or

,Section 119.07{3)(i}, Florida Statutes. | further certify that the information
i same legal effect as if made under cath; that | am an officer or director
B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if




