2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000083503 Jan 28, 2005 08:00 AM
. Enti e T -
3 Eavly Mame - of Secretary of State
BAYSIDE WATER CONDITIONING, INC.
Principal Place of Business  _ ) ) Maiﬁng_Address
7832 OSTEEN RD A 7832 OSTEENRD _
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
R s + O WO
Suite, Apt #, elc. T Suite, Apt. #, etc. 1st MOCRE CR2E034 [10f04)
City & State S City & Staie o 4. FEI Number Apptied For
: —— 65-0703057 Not Applicable
Zp Country | dip Country 5. Certificate of Status Desired a gg‘gg L‘f‘igﬂi‘mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
- - - Name
?&%%@T%EEAFI&? INE Street Address (P O Box Number is Net Acceptable)
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity suamits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Flarida | am famliar with, and accept
the obligations of registered agent.

SIGNATURE I S L —
Signalurs, Iyped of printad neme of ragisisred agent and Tle d applisable (NOTE Regisieicd Agent signalure rsquirad whan reinstatng) DATE
FILE NOW!!! FEE 3? $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Wiil Be §550.00 - Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. EDOITIONS/CHANR BTG L1 5P AND DIRECTORS IN {1
TiLE PDT ' T _i'_']' Delete I T 1} PO S iji“ﬂaumlﬁ@&ﬂa ] Addition
HAME BUCHER, GERALDINE NAME
SIRCLT ADDRESS | 7832 OSTEEN RD SIRLET ADDRLSS
oy gi-zp NEW PORT RICHEY FL 34653-1323 “ oivestae
(1L VRS | [ Delete (IET; [l change ] Addition
NAME BUCHER, STEVE NAME
SIRLET ADDRESS | 17240 US 18 ' SIREET ACDRESE
GITY-S1-7P HUDSON FL 34667 . - VST
TITLE D [ Delete Tt [Jchange ] Addition
NAME FERD, BUCHER NAME
SIREET ADDRESS | 7832 QSTEEN RD SIRFFT AUDRFSS
CTY-S1-ZP | NEW PORT RICHEY FL 34653-1323 CUv-5i- 11
THILe [ Delete BLE [ change 3 Addition
NAME . BeAME
SIRLET ADDRESS SIRELT ADDRESS
GITY-ST-2F CIY-SE- 2P
e © Oodee  fue - O change [ Adsition
NAME NAME
STREET ADDRESS SIRTET ADDRFSS
oIy S1-ap eNy-81- 2P
i 3 Delete g me [ohange [ Addtion
NAME NAME
SIRFHT ANDRESS SIRFET ADDAESS
GIY-S1- 2P CY-S1- e

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes | furthgr certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation o the receiver or frustse empowarad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with an address, with al] other like empowered

SIGNATURE: K15 oS o,

SIGMATURE AND'TYPED-DR PRINTER NAME OF SIGNING OFFICER ©H DIRECTOR Pate Layume Prona ¥




