Jan 15,
Secri

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000100027

1. Entity Name

BAYSIDE MORTGAGE & ASSOCIATES, INC.

HOTOOO04450

Principal Place of Business

3502 HENDERSON BLVD #300
TAMPA, FL 33603 US

Mailing Address

3502 HENDERSON BLVD #300
TAMPA, FL 33609

us

5 ,
AL 1/04-80032-00E 150,00

(LR

01062004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied Far
58-3415359 Nat Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL. 33134

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sgnaiwe, lyped or prinod name of registered ageat and ttis d applicable.

(NOTE: Reqistered AQent signature required when remstaling)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution

$5.00 MayBe

Added to Faes

10. CFFICERS ANE DIRECTORS

TTE PSTD

MAME BCOTTNER, ANDREW M

STRECT ADORESS | 3502 HENDERSON BLVD #300
Cry-51-ap TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TTLE

NAME

STREET ADDRESS
CiTY-57-2P

TILE

NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2F

TITLE

NAME

STREET ADDRESS
CiY-§1-217

O NOT WRITE

N THIS SPA

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Stalutes. | futther cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

thier like empowered.

Pusesvs M. Tomro—

changed, or on an att ent with an address, with al

SIGNATURE:

] / ;/a Y §138H355/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytme Phone #




