FILED

May 13, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-13-2004 90012 025 ***150.00
DOCUMENT # P97000027265

1. Entity Name
BAYSIDE MANAGEMENT GROURP, INC.

Principal Place of Business Mailing Address

17 W CEDAR STREET PO BOX 940 | 54 054 1 76

SUITE 2 ~ GULF BREEZE, FL 32562
PENSACOLA, FL 32501

S s NN G WAMTHEA

AT00 Delang 5%
Suite, Apt. #, elc. Suita, Apt. #, elc. 05102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
CP'QJ('\ &)Q.C.-D\-o'-' F et 59-3456434 Not Applicable
- Cauntry Zip Country i - $8.75 Additional
é 2‘6- 05 6. Certificate of Status Desired (] Foo Reirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BRANNEN, DAVID A

AH-EAST-GHASE-STREETF Street Address iP.O. on Number is I‘\Ift Acceptable)
SUHHE495—— .

PENSACOLA, FL 32504~

cmﬂ?tvﬁ& C o\ FLij Code og”

8. The above named entity submits this statement for the purposa of changing its reglstered office or registered agant, or both, in the State of Ficrida. | am familiar with, and accept
the obligal

tiol ists gent.
smwmuas% mé DG weh (?)fcnm'\-e)(\ ?('@S Slis l Dj

Slgnalure ryped or pricted name of registered agent and title if applicable. (NOTE: Registered Agart signature required when reinszating) GATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $9.00 May Be In accordance with s. 607.193(2)(b}, F.S,, the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
TE o [ Detete TITLE [XChange [T Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | 7 W-EEDAR STREEFStHFE2- STREETADDRESS |} B O © Dalano .
ory-sT-2P | PENSACOLA, FL 33864+~ oSt | Pe Qe Cale. Fe 33 SOS/
TITLE ] Delete TMLE j O cChange  [J Aodition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TTLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-ZIP CITY-ST-2P
TTLE [ netete TITLE [OChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change ] Aadition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P | CITY-ST-21F
TTLE 1 Delete TITLE [ Change [ Additicn
NAME - NAME _
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 i made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chmeant with an address, with all other like empowered.

DQ Ured 14 Branr\.ep— 91:_5 b//J'/d'J BEDALR Y-

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

PO o




