FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000035287 04-04-2005 90074 009 ***150.00
1. Entity Name
BAYSIDE BENEFIT GROUP, INC.
Principal Place of Business Mailing Address 1 U 19944
1921 TILDEN PL 1921 TILDEN PL '
TRINITY, FL 34655 TRINITY, FL 34655
W Viaa Y LTI
o Rl Sa o me ‘
Suite, Apt. #, efc. Suite, Apt. #, elc. 03302005 Chg-P CR2EG34 {10/03)
City & State City & State 4. FEI Number Applied Far
L} 3—7(3 ol 4 9/ Not Applicable
ap Couniry ap Couriry 5. Certificate of Status Desired [ gggesq Addional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CORLEY, DAYNA
1921 TILDEN PL Strect Address (P.O. Box Number is Not Acceptable)
TRINITY, FL 34655
City FL [ Zip Code

8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chiligations of registered agent.

SIGNATURE
Sgnanwe, yped Of pRMEd RAME O retered Age arvl e f applicanie. (NOTE: Regurered Agert signeium 1equred when senganixy) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DP 3 Detete TE [Jchange [ Addition
NAME CORLEY, DAYNA NAME
STREET ADDAESS | 1921 TILDEN PL STRELT ADDAESS
CiTY-57-2° TRINITY, FL 34655 G- 51-2P
TILE Ds [ Detere TLE [ Change  {J Addition
NAME CORLEY, EDWARD NAME
STREET ADDRESS | 1921 TILDEN PL STREET ADDRESS
CITY-ST-2IP TRINITY, FL 34855 Ty -ST-2P
TILE I delee e [[ICrange ] Addition
NAME NAME
SIREE] ADDRESS STREET ADDAESS
CiY-S1-29 oayY-§1-7%
TILE 7 Oetete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY - ST-21P CITY-ST- 21
e 3 Delete e [JChage [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
Qiv-S1-7P ory-si-2P
Uit 1 Detete TE . [ Change ~ [ Addition
NAME. HAME
STREET ADDRESS STREET ADORESS
Lay-s1-2p GY-5T-24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or t empowered o e thi repor as required by Chaprer 607, Forda Siamtes; and that my name appears in Block 10 or Black 11 if
changed, or on an atachment with dress, with ali tike wered

”M 1t (A 2 P—0S T
SIGNATURE: %L‘t £ (' z? S -2 p~0
SIGNATUAE ANTTYPED OR PIRNTED NAME OF o’ncenon /J/(esr {,’1 Derte Daylrne Fhaie #

v/



