FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

: - ANNUAL REPORT - = ecretary of State
DOCUMENT # P95000046162 2 04-28-2004 90230 047 ***150.00

1. Entity Name
OAKS BAYSIDE, INC.

Principal Place of Businass Mailing Addrass 1 4 01 U 75 d

1741 MAIN ST 1741 MAIN ST
STE 201 STE 201
SARASOTA, FL 34236  US SARASOTA, FL 34236 US

g o il
S”"" \’KZC /;:1& [mg Bhd %J' e%é :R;{&\\nq Bl 01302004  Chg-P CREE0B (10/03)

ity & Staie Chy & Slae 4. FEI Mumber Applied For
.Ld[\ma'\ﬂ- -F L % pmolva\ LE y 65-0623562 Mot Applicable

;‘éga{){?—)— — th&g o ﬁat‘z_ o _CC{B%Q 5. Certiticate of Status Dasired 0 ?g; g?q‘i:i:étionai

6. Name and Address of Current Regiatered Agent o 7. Nameand Address ot New Registered-Agept———wrome oo

Marne

VENABLE, JOSEPH P _
1400 4TH AVE. WEST " Street Address (P.0. Box Nurmber is Not Acceptablc)

BRADENTON, FL 34205

Gity . FL Zip Corle

8. Tha above named enlity subrits this statement for the purpozse of changing its registered office or registeracl agent, or bath, in the Staw of Florida. | am familiar with, andt accept
the obligations of registered agent.

SIGNATURE
Sipnatura, typed of princed nams of regintsned agen: and tile ¢ apnicatbls, (MOTE: Angiseren Agent siynature resyieresd when raipstatesy) QATE
FILE NOW!!! FEE IS $150.00 9. Elsetion Campeign Financing ' $5.00 mayBe
Afte} May 1, 2004 Fee will be $550.00 Irust Fund Contribution. i1 Addedto Fees
10, ¢ o~ DFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
me ! D 1 Delete HiLE Cionange [} Addition
NAME VENABLE, JOSEPH P NAME
REET 1400 4TH AVE. WEST STREET ARDRESS
BRADENTON, FL CITY-ST-72P
i PT 1 pelete TILE i Change [ Additian
NAME PIERC RIVOLTA HAME
STRECTADDRESS 1 215 ROBIN DR. STREFT ADDHESS
LIs-22 | SARASOTA, FL aiv-51-4p
e Vs T T ﬁmﬁjw B e o :-—-- - 73 Chapge.... [[] Addilion
NAME RENZO RIVOLTA HAME
STREZFADORESS | 215 ROBIN DRIVE STREET ADDAESS
{ely-81-28 SARASOTA, FL oITY-S1- P .
d ] Delete wWE [Zenange [ Addition
NAME
STREET ADDRLSS
. GITY-8T-27
TMmE 7 oelets TTE [Cchange ) Addition
NAME NAME
STREFT ADDRFSS . STREFT ADGRESS
GiTY-$7-29 CITY-5T-2P
e ] Delele THILE [Tichange ] Addition
NAMF NAME
STREET ADJRESS . STREET ADDRESS
CEIY-5T-2F ST ST AP

12. | hereby certify that the infarmaticn supplied wish this filing does not quelify for the exempticn stated in Section 119.067(3)(0), Floride Statutes. | further certify that lhc information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior |
of the corporaticn or the receiver or frusice empowered 1o 2xecute this report as required by Chaprer 607, Honda Statutes; and that my name appears in Block 10 or Biock 1110F

changﬂd or oh an attachment with an_address, with ali olher ke empowgred.
SIGNATURE: _ M v /;Lf/oc/ 441 93035y ~

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MHRECTOH Daytime Fhione #

/Olefro vy L7




