2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P94000051513

1. Entily Name

BAYSIDE ROOFING, INC.

Principal Place of Business

9014 63RD AVENUE E
BFS!ADENTON FL 34202

BRADENTON

Mailing Address
9014 63RD AVE. EAST

FL 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc.

I

ecretary of State

04-19-2004 90409 009 ***150.00

|

i

Ml

“JACKMAN, JAMES D PA. -
9014 632 AVE, E.
BRADENTON FL 34209

MOORE CRZEQ34 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0520209 Not Appiicable
zp Country 2p Gouniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el _Name _ - . e i e e - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ahligaticns of registered agent.

SIGNATURE

8. The above named entity subrnits 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

Signaturs, typed or printed name of registerad agent and titie if apphcabla.

S(NGTE: Registered Agen! signature requrred] when rainstabing}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

al

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T Detete THLE [ Change  [J Addition
HAME GARCIA, JOHN NAME

STREET ADDRESS (9014 63RD AVE. EAST STREET ADORESS

CITY-ST-21P BRADENTON FL 34202 CITY-ST-21P

TIE O Delete NTLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

me _ | - - = O Dotete - TILE S TR ~ - .- -F3cChange _[J Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

oITY-ST-2IP CITY-ST-2P

TMLE O Delete TiTLE [ Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [T Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CrITY-ST-2IP CITY-ST-2IP

TME (] Detere TITLE [ Change [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-ZIP

SIGNATURE:

e it sse Tasns.

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an adadress, with all other like empowerad.

Y~t3=pY FVI-253-6877

Daytime Phone ¥

OFFICER OR JARECTOR /




