™,
~

FILED

Apr 18,2005 8:00 am
2005 FOR FRORTT CoRpoRATION ceretary of State

18- ke ofesfe
DOCUMENT # P04000011184 04-18-2005 90333 045 ***150.00
1. Entity Name
BAYSIDE ACOUSTICS, INC.
Principal Place of Busi Mailing Addrass !
rincipal Place of Business i .
2190 RIVER BIRCH RD 2190 RIVER BIRCH RD 500380 56
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
s i WA GO e
Suite, Apt. #, elc. i Suile, Ant. #, ale. | g3202005 Chg-P . CR2E034 ‘10/’03)
City & State - City & State 4. FEI Number : Applied For
2,0 - 0 6 / % 05 7—- Not Applicable
Ze | Cowwn . Sde |, County - [-5. Certiticaie of Staius Desirea- 1] ?;-gesmﬁ:’:;‘m"a'—-:
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgﬁ%ﬁégg?;g,q RD Straet Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered cffice or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = -
Signatuze, tyoed or prnied name of regritoned agerd and din apolicaple! {MOTE" Rogesternd Agart sigraturg requred ahen reinglating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriburion. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE [JChange  [J Addition
NAME - SLONE, ROCKY NAME
STHEET ADDAESS | 4410 GUERLAIN WAY STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32505 . GITY-S$T-2IP i
TiiLE 5T [ Detete TILE [ Change £ Acdition
NAME MAYO, CLIFFORD HAME
STREET ADDRESS | 2190 RIVER BIRCH RD STREET ADDRESS
CITy-ST-2IP GULF BREEZE, FL. 32563 CIY-$1-21P
e (3 Detcte e : [T Chengs L Auiion |
NAME .. -~ o ] NAME .
STREET ADDRESS . STREET ADDAESS
CIvy-8T-2ip Chy-ST-2IP
TTLE ' O Deteto TiTLE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S7-2P CIY-51-2IP
TIIE [ pelete THLE [ Crange  {J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
Tl , [J pelete e ] Change ] Adgition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 138.07(3)(), Florica. Statutes. | turther certify that the informatian
indicated on this report or supptemantal report is true and accurale and that my signature shall hava the same legal elfect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an addregdf with all olher like empowered.

SIGNATURE AND TPPED OR PAINTED NAMEIDF SIGNING OFFICER OR DIRECTOR / Dates Davtire Prone #

LSIGNATURE: AW 71/ ‘#é 5

N



