FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000063491 04-22-2005 90289 031 ***150.00

1. Entity Name

BAYSIDE INN, INC.

Principal Place of Busingss Mailing Address Twwanwva

11365 GULF BLVD 11365 GULF BLVD

TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL. 33706

T s WAL RR OO G CREAR AT AT
Suite, Apt, #, etc. Suite, Apl. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3267470 Not Applicabla
Zip Country Zip Countey 5. Certiicate of Status Desirad O ?g.gfq 3:.:;%:131
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WABOL, MARIAN

11365 GULF BLVD Street Address (P.O. Box Number is Not Acceptabile)
SAINT PETERSBURG, FL 33706-4641

City FL I Zip Code

8. Ths above named entilty submits this statement for the purpose of changing its registared office or registered agaent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of ragistered agent.

SIGNATURE
B Signalurs, typed or pmlod nama of regisiered agent and title if applicable. {NOTE: Rogisiered Ageni signanre required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [T Delets TITLE [ Chenge [ Addition
HAME WABOL, MARIAN NAME
STREEY ADORESS | 11265 GULF BLVD STAEEY ADDRESS
CITy-ST-2IP TREASURE ISLAND, FL 33706 CITY-S1-21P
TTLE VP O detete TTLE ) Change [ Addition
RAME WABOL, HALINA NAMWE
STREETADDRESS | 11365 GULF BLVD STREET ADDRESS
ciry-sr-ap SAINT PETERSBURG, FL 33706 CITY-S1-2IP
TILE O vetete TMLE [Jchange {1 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-§T-2P CilY-S1-2IP
TIEE {1 Detele TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE ’ 3 petete TMLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2P CITY-5T-2P
TIMLE [ pelete TE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CHTY-ST-219

12. | hereby certify that tha information suppilied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
SIGNATURE: nﬁéé/ ld WW HALINA WABOL OFJVI’R/ZOOS' T1+367-6450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OP DIRECTCR 4 Daytima Phone &




