2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR} Apr 07,2006 8:00 am

DOCUMENT # P04000055553 ecretary of State
1. Entiy Name 04-07-2006 90044 047 ***150.00
BAYSIDE NURSERY, INC.
Principal Place of Business Mailing Address
5804 N ARMENIA AVE 3101 W OSBORNE
2. Principal Place of Business 3. Maiing Address
Suite, Apt, ¥, elc, Suite, Apt. #, etc. 1st MOORE CR2ED34 (10’105)
Cily & State City & Siate 4, FEI Number Applied For
32-0113106 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d geee'zsilﬁ?:;“om'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ L .
‘ Y
CORCES, CHARLES B . fobiet fcigs
4314 GAINSBOROUGH CT lreci;\f%a?s {P.Q. Box Numbef is :fl Ac:ss;ble) 3e
TAMPA FL 33624 et Ao
City e . Zip Code
[ovepn FL | "a2%1¢)

8. The above named enlity submits this statement for the purpose of changing its registered office or registe?gd agerft. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. lyped or pruited name ol registered agant and Lie i apphcabile (NOTE Regsiared Agen signature required when renstaing) DATE

FILE NOW'!' FEE 15 5 50 00.
Aﬂer May 1, 2006 Fee Will. Be $55{) oo,

. 9. Eiection Campaign Financing $5.00 mMay Be
- Make Check Payable to Flonda Department of Stat "

Trust Fund Contribution.  [J]  Added to Fees

ET OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D Defele T D Change [ Addition
A Arithony  Aria n

NAME CORCES, CHARLES B NAME Y Selor "

STREET ADDRESS | 4314 GAINSBOROUGH CT smecTaooRess |V O we LAY,
LOTY-ST-ZP | TAMPA FL 33624 ‘ arvesrae TR wea y PL. 3ably

TITLE D 0 Detete it L] . ' (R Crange [ Addition

HAME ARINE, ROBERT H NAME A Roburt Ao s

STREET ADDRESS |612 RRENDA DR smeeronress | ol A Br iﬂk‘* At

orv-st-2p | BRANDON FL 33510 CITY-ST- 218 Rrandean ,VL 33 O

TILE 1 Delete Lt {JcChange [ Addition

MAME o NAME L _ B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TINLE 3 Delste TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STRECT ADDRESS

CHTY-ST-2P CITY-57-21P

TITLE O pelete TITLE ' [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZiP

TTLE O pelete TILE [ Change 3 Additian

NAME RAME

STREET ADDRESS STAEET ADDRESS

CIFY-51-71P CITY-5T- 2ZIp

12. | hereby certify thal the information supplied wih this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certidy that the information
indicated on this report or supplemenial rpponjs Jue and gfcurae and thal my signature shall have the same legal effect as if made under oath; that { am an oificer or direcior

of the cofporation of the receiver or seSige g / execuie this eporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atiachment y g aglingss, other like empowared.
. et % as sx/{/cz 913 - /8Y

RE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




