FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jm’:AENT # P03000081 499 (02-18-2005 90046 030 ***150.00
BAYSIDE LAKES REALTY, INC.
Principal Place of Business Mailing Address
2468 MINTON RD, £.0. BOX 121106
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32912
e R (RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber A0~ A3J3(p 1\ Applied Far
-ARRLIEDFOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?ese ;’esq:f:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DILAVORE, PETER V - = - i I
455 PAUMA VALLEY WAY Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent snd tile it applicable {NOTE: Requsterad Agent signatura reguired when reinstating) DATE
FILE NOWI1! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribwution. 0  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P, T O pelzte TILE O change  [J Addition
NAME DILAVORE, PETER V NAME
STREET ADDRESS | 455 PAUMA VALLEY WAY STREET ADDAESS
CITY-§7-ZIP MELBOURNE, FL 32940 CIry-§T-2IP
TITLE VP, O Delete TIMLE O change [ Addltion
NAME DILAVORE, CYNTHIA L NAME
STREET ADDRESS | 456 PAUMA VALLEY WAY STREET ADDAESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-21P
TALE [ oelete THLE O change 7 Aadition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST1-2IP
THLE 3 Delete THLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Detete TE [ change [ Adition
NAME NAME
STAEET ADDRESS d STREET ADDRESS
GITY-5T-2IF ; CIFY-S7-2IP
12, | hereby certify that thefinform i {s fili ¢§ et quality for the exemption stated in Secticn 119 o7 3)(|) Florlda Statutes. | further certify that the information
indicated on this reporf or si i A gle and that my signature shall have the sama legal as jt made under oath; that | am an officer or director

of the corporation or
changed, or on an att

SIGNATURE:

dte this report as required by Chapter 607, Florida St utes d that my name appears in Block 10 or Block 11 if

Vol 32/552-F55)

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOA




