2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000049799 Feb 12, 2004 08:00 AM
1. Enity Name . Secretary of State
BAYSIDE LENDERS, INC.
Prncipal Placa of Business Mailing Address
2560 ENTERPRISE RD E . 2560 ENTERPRISE RD E
CLEARWATER FL. 33759 CLEARWATER FL 33758
i T MO C G R
Suite, Apl. #, etc. Suite. Apt. #, atc. MOORE CR2E034 (11/03)
City & State . City & Stale 4. FEI Number T TApplied Far
_ 59-3380134 Not Applicatie
Zip Country Zip Couniry 5. Certificate of Status Desired = §i.g§q$idéticnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent T ~ _
Name
ESE&)NEEIE)'IYEF?EFIQ?SI:\]EJRD EAST Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 337589
City B T Fi__i Zip Code N

8. The above named enlity submils this statement for the purpose of changing ds registered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatons of registered agent. ..

SIGNATURE . . . RN ) T -
Signature: typed of primtad name ¢ registersd agent and title v applcable (NGYE Fegistered Agenl sigrature requirad whan raingtaring) DATE - )
i " ] '
. FILE NOW:!! FEE “.5 $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 355000 . . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AN DIREGTORS 1. T ADOITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
THLE ] 1 Delete TILE ] Change  [] Addition
NAME KENNEDY, BRIAN J HANE
STREET ADDRESS | 2560 ENTERPRISE RE E : STREET ADDRESS
STy -ST-21p CLEARWATER FL 33759 ~J civv-sT-zp _
TITLE D [ petete THLE T change ] Additicn
Y MARVIN, TIMOTHY E NANE LOOODO04 7752
STREET ADTRESS | 2560 ENTERPRISE RD E STREET ADDRESS 32/ 12A04-80054 -024 150,03
CiTy-51-2iP CLEARWATER FL 33759 CITY-ST-21P
TLE {J Delete TITLE [ Crange  — [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-21P CTY-ST- 2P
TTE [ pelele TITLE [3Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-87-21P CHY-ST-ZP
TITE 1 Dalere I T Change ~~ [T Addition
NAME MAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ petete -~ ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21° CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exampiion stated in Section 1 19.0753)0]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 raceiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Stajutes, and that my name appears In Block 30 or Block 11 if
changed, or on an attachment witl address, witall other like empowered.

SIGNATURE: an [ kecol/ X Jofot 797 717-0300

"AND TYPED OF FRINTED NAME OF SIGHING OFFICER OR ’inscmn Joae F Daylime Phona #




